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The Resurrection Men 


“ When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Croug h, Bill Butler, 
Jack and Bill The 


three usually worked together ; the last was 


Harnett Harnett. first 


rather an eccentric, sometimes working with 


them, and sometimes alone The mode in 
whi h the exhumation was performed by the 
adepts was to dig down at the head of 


knock in the end of the coffin, and 


bral BURRO 


the grave, 


presented | 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 


the mis- 


taking corpse being merely a 
demeanour, The subject was then doubled up 
into the smallest possible compass, and either 
thrust intoa coarse sack or an orange basket— 
if in season—and laid aside till as many graves 
as were convenient had been despoiled.” 


JOHN FLINT SOUTH, F.R.C.S. (17971882) 


UGHS WELLCOME & Co. (The Wellcome Foundation Ltd.) LONDON 
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1 PRACTICE 


Over four years’ usage in general medical practice through- 
out the world has established Chloromycetin* as today’s 
foremost broad spectrum antibiotic. Among the significant 
advantages that have placed Chloromycetin in this un- 
rivalled position are its rapidity and effectiveness of 
absorption, swift consistent response, outstanding 

tissue diffusibility plus a remarkable flexibility of 
treatment to meet varying clinical conditions. Develop- 

ment of resistance to Chloromycetin by the common patho- 
gens is extremely rare and the facility with which it is absorbed 


accounts for the low incidence of gastro intestinal upset. 
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I§ years of clinical opinion 


supports the use of vaginal tampons 


the menstrual flow 


is unobstructed 


and completely absorbed 


$- 


There is a growing volume of clinical evidence to show that, because 


of the way in which tampons are made, they do not obstruct he 


menstrual flow and yet give complete protection and an improved 


sense of security (1-4 
Iwo research workers (3) observed that any discomfort experienced 


was due to the use of the wrong size. With a tampon of the proper 


size, absolute comfort and complete absorption of the flow is obtained 


Another (4) found that there was no evidence of the irritation, con 


gestion, discomfort or pain that would follow from blocking of the 


ul fear 


Most 


flow. He agreed with other observers that here there was imiti 
of incomplete absorption, actual trial brought reassurance 
women having tried tampons, decided not to return to the use ol 
external pads 

Intelligently used, vaginal tampons represent a decided advance 


feminine hygiene. They may be recommended with confidence 


REFERENCES 


1. British Medical Journal 
2. British Medical journal 
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EDITORIAL 


When a dog bites a man that is not news, but when 
a man bites a dog that is news 


EVeRY MONTH without fail there arrives at 
the Clerk’s office a bundle of press cuttings ; 
forwarded by those industrious people who, 
armed with nothing more than a pair of 
scissors and a bottle of aspirins, spend their 
days scanning papers and magazines for the 
words Bart’s or St. Bartholomew’s Hospital. 
These items, removed from the context of the 
front page of the Daily Mirror or the leader 
column of The Times, make a strange assort- 
ment; and would give an extraordinary 
impression of Hospital life to a future archiv- 
ist denied, through some mishap, of other 
sources of information. Nevertheless, all the 
cuttings have, or had, one thing in common, 
namely, news value 

What makes a headline story is difficult to 
say, and one has only to glance through the 
morning papers to realise that editors differ 
widely in their opinions. A story considered 
good enough for the front page of one paper 
may get no further than the editorial waste- 
paper-basket of another. But after one has 
discounted the mere pandering to morbid 
appetites and the cataloguing of new facts, 
there remains the criterion proposed by 
Dana in the New York Sun many years ago, 
which is, in essence, unusualness. To be 
successful a story must have this quality 
Even the every day and conventional hap- 
penings recorded in the society columns must 
seem unusual, if not downright bizarre, to the 
majority of the people who read about them. 

News items are seldom of the “ man bites 
dog variety ™ to begin with ; on the contrary, 
they are mostly commonplace or, if unusual, 
only of interest to a particular section of the 
community. It is the art of the reporter which 


What is News? C. H. Dana 


by selection and emphasis gives them news 
value. The most innocuous remark can take 
surprising shapes when seen through the 
magnifying glass of the Press. We say this 
with some feeling, for not long ago some 
harmless (as we thought) Journal comments 
on Mrs. Dale’s Diary were transmogrified 
into the headline: Mrs. Dale so degrading 
say doctors. A case, surely, of news hound 
biting news hound! 

Some of the Press articles referring to the 
Hospital or the activities of its staff are 
factual the opening of a new department 
and so on ; but the majority are either human 
interest or vaguely scientific. One or two 
simply defy classification. For example, just 
how did our Professor of physics come to be 
rubbing shoulders with Dr. Strabismus in 
Beachcomber’s By the Way? No one was 
more perplexed than we were except, pos- 
sibly, Professor Rotblat 

Human interest stories are apt to prove 
embarrassing for the people concerned. It’s 
rather a shock to realise that one’s personal 
affairs provide, however briefly, a topic of 
conversation for millions. And we sympathise 
with a certain House physician who, so we 
are told, was too self-conscious to enter the 
wards because the patients had learnt with 
their morning coffee that he was to wed the 
daughter of an American millionaire 

The homage paid by facts to news value is 
most apparent in the reports of medical and 
scientific matters. Admittedly, a few papers 
maintain a fair standard of scientific report- 
ing ; but unfortunately these are not the ones 
with the widest circulation. In all fairness it 
should be pointed out that the fault Kies more 
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in the public than the reporters. It needs 
considerable ingenuity to hit upon a head- 
line that will impede the progress of a pair 
of eyes moving all too quickly from the bath- 
ing beauty at the front to the strip cartoons 
at the back. The reporter is forced to think 
in terms of headlines and it is only natural 
that the article will be tailored accordingly. 
Science and medicine are not as prominent 
in our bundle of press cuttings as one would 
expect, for Science fiction has raised the 
premium of news value. These days children 
are better acquainted with the “ Darfsteller 
of Beltegeuse” than with “ Eric, or little by 
little.” And the response of readers to the 
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most astonishing scientific advance is likely 
to be: “ Haven't I heard that before some- 
where?” Nevertheless, Dr. Strauss had an 
easy winner with his researches on Diandrone 

New he-man drug makes a man get 
married ; so did Dr. MacDonald with the 
demonstration of his high-speed films at a 
Royal Society conversazione — Do falling 
cats use tails as air brakes? The latter head- 
line is a mild example of the “ Mrs. Dale” 
treatment. The emphasis that Dr. MacDonald 
places on this aspect of his work can be 
discovered by reading his interesting article 
in this issue of the Journal 





Sir Geoffrey Langdon Keynes 

We congratulate Sir Geoffrey on his 
Knighthood bestowed in the Birthday 
Honours. There can be no doubt that this 
was richly deserved,for his achievements are 
various and remarkable 

Sir Geoffrey came to Bart’s from Cam- 
bridge, where he gained a first, and, after 


qualifying in 1913, saw service in the war as 


a major in the R.A.M.C. He was mentioned 
in dispatches. In the second world war he 
held the rank of Air Vice-Marshal and was 
senior consulting surgeon to the R.AF. 
Early in his career he decided to specialize 
in surgery, becoming an F.R.CS. in 1920. 
But he now possesses the unusual distinction 
of being a Fellow of all three Royal Colleges 
(RCS, RCOG. and R.C.P.) His con- 
tributions to medical knowledge have been 
on subjects ranging from blood transfusion 
and the treatment of breast cancer to the 
surgery of the thyroid and thymus glands, 

Few medical men can have completed a 
paper, say, on the surgery of the thymus and, 
turning over the page, begun work on the 
scenario of a ballet. But Sir Geoffrey has 
done just that, for, as an authority on the 
poet and artist William Blake, he collabora- 
ted with Vaughan Williams in the produc- 
tion of the masque ‘Job’. As _ befits 
a President of the Bibliographical Society 
he has compiled the bibliographies of many 
famous people, among them John Donne, 
Sir Thomas Browne and Jane Austin. He 
is also a trustee of the National Gallery 

Sir Geoffrey is consulting surgeon to the 
Hospital, to the Mt. Vernon Hospital and 
Radium Institute, and to the New End 
Thyroid Clinic 


Board of Governors 

The Minister of Health, Mr. lain Macleod, 
has made the following appointments to the 
Board of Governors : 


REAPPOINTED: Mr. A. M. Belson-Barratt, 
Mr. F. C. W. Capps, Lady Ismay, 
Rear Admiral Piers K. Kekwich, 
Sir Denys C. F. Lowson, Sir James 
Paterson Ross. 


NEW MEMBERS: Mr. J. I. Law Brooks, Mr. 
C. E. Nicol. 
One appointment is outstanding. 


Dr. G. W. Hayward and Dr. R. M. B. 
MacKenna have been reappointed to the 
Boards of the National Heart Hospital and 
St. John's Hospital for Diseases of the Skin, 
respectively. 


Darkness at Noon 

No sooner had members of the rugger 
club changed into their kit in preparation 
for the annual photograph one sunny June 
day than a great gloom fell over the square, 
and indeed over the whole city. The sky 
grew blacker and blacker and at length it 
was decided to take the photographs by 
flashlight, which incidentally, enhanced 
rugged features not a little. There was con- 
siderable speculation amongst the onlookers 
as to the meaning of this phenomenon, many 
holding that it was an ill-omen for the next 
season. Still, the Club can take some 
comfort from the meteorologists, who 
explained it away in terms of cloud levels 
and trapped smoke. But they can’t fool us 
Whoever heard of smoke without fire ? 
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Wix Prize Essay 


The subject for this year’s Wix Prize is 
John Freke (1688-1756), surgeon to the 
Hospital. Freke was renowned in his day as 
a man of parts, learned in science and a 
judge of painting. Hogarth and Fielding 
were among his friends and he is mentioned 
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elected an F.R.S. His An Essay on the Art 
of Healing shows that he was aware of the 
dangers of incomplete removal of the 
lymphatics in the treatment of breast cancer 
Freke was clever with his hands and a 
carved oak chandelier made by him hangs 
above the staircase to the Great Hall. He is 
buried in St. Bartholomew’s-the-Less 


John Freke, M.D... F.R.S. 


by name in the latter’s Tom Jones. Whilst 
it the Hospital he was charged by the 
Governors to care for those persons with 
afflicted eyesight, thus becoming our first 
ophthalmic surgeon. He was also the first 
curator of the pathological museum 

Freke’s published works include a mono 
graph on the causes of electricity. In this he 
msiders its Influence in the Blasts on 
Human Bodies, in the Blights on Trees, in 
the Damps in Mines, and as it may affect 
the Sensitive Plant. Not surprisingly he was 


The life and works of John Freke are 
fascinating and will amply repay any investi- 
gation. Those interested who desire refer- 
ences and further information should speak 
to the librarian, Mr. Thornton, who will be 
glad to assist them 

There is good evidence that this striking 
bust, which shows Freke to be a man of 
haracter, was by a contemporary artist. It 
may be seen in the library gallery. The 
Department of Medical Photography took 
the photograph 
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No wonder ! 


We are indebted to Dr. Harold Royle for 
sending us this amusing letter, which he 
received from one of his patients 


Dear Doctor, 

Will you please leave me a proscruf- 
tion for some lint as the gorse you gave me 
is irrutates the skin 


Thanking you, 
Y ours respectfully, 
. » (Mrs.) 


The Journal would like to hear from other 
readers who possess notes of this genre 


Cups and Pots 


The magnificent silver cups that have 
made a transitory appearance on the refec- 
tory table in the last few weeks are the spoils 
of the Sailing and Boat Clubs. They have 
now joined their fellows in the relative 
anonymity of the library display case. 

The Sailing Club have won the Sherren 
cup, the inter-hospitals race, for two consecu- 
tive years ; whilst the Boat Club, in winning 
the Junior-Senior IV’s at the Walton 
Amateur Regatta, have completed a hat 
trick. The Captain of Boats is grumbling 
because this is the only event at Walton for 
which no cup is presented—-four pewter pots 
only. But, after all, toasting your victory 
in beer, instead of the customary champagne, 
must represent a considerable saving over 
the years 

A Bart's crew also won the Senior VIII's 
in the Putney Town Regatta ; the first time 
the Hospital has won a Senior VIII event in 
an open Regatta. At Henley they were less 
successful, but nevertheless managed to win 
the Spare Men's Pairs (known in rowing 
jargon as the Minor’s Bowl). This honour was 
shared with Balliol College, Oxford, who 
provided the other spare man. Balliol and 
Bart's: Brains and Brawn—truly an 
unbeatable combination. 


Abernethian Society 


Inaugural meeting on September 22nd. 
Mr. Duncan Fairn (H.M. Director of Prisons) 


will speak on: “ Prison — An Adventure in 


Paradox.” 
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Art Exhibition 

We remind readers that the exhibition will 
be held at the Hospital in October. Anyone 
connected with the Hospital may exhibit 
work. Those interested who desire further 
information should write to the Secretary, 
Art Exhibition Committee, care of the Aber- 
nethian Room, St. Bartholomew's Hospital. 


* + * 


Golfing Society 


The 20th autumn meeting of the Sr. Bar- 
tholomew’s Hospital Golfing Society will be 
held at the South Herts Golf Club, Totter- 
ridge, on Wednesday, September 28. The 
Society is open to all qualified Bart’s men 
and holds spring and autumn meetings on a 
Wednesday afternoon in May and Septem- 
ber at various golf clubs in and around 
London. New members are always welcome; 
the life subscription being five shillings to 
cover the cost of sending out notices. Any- 
one wishing to join should communicate 
with the secretaries: M. B. McIlroy, Dunn 
Laboratories, and W. J, Hanbury, Pathology 
Department, at the Hospital. 


* * * 
Catholic Society 

Evening Mass will be celebrated at 

8.30 p.m, on Wednesday, August 24, the 


Feast of St. Batholomew, at St, Etheldreda’s 
Church, Ely Place, E.C.1. 


+ + + 


Medical College 
TRAINING POSTS FOR GENERAL PRACTICE 


Applications are invited for two posts 
being instituted in the Medical College as 
from October 1, 1955. They will be 
called General Practice Clinical Assistant- 
ships and will be for one year, or for eighteen 
months if the successful candidate wishes to 
include Midwifery. They will be paid at the 
rate of £745 per annum. 

The posts will be essentially for training in 
General Practice and will take the form of 
Clinical Assistantships in various Special 
Departments. 

Applicants should write to the Dean as 
soon as possible, they will not be expected 
to have higher degrees or qualifications. 
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THE HORMONAL BASIS OF PERSONALITY 


by A. W. SPENCE 


OUR KNOWLEDGE of the functions of the 
endocrine glands has been acquired by study- 
ing the manifestations of disease of these 
organs and by observing the effects of 
removing a particular gland and of 
administering extracts of the gland or the 
hormone itself. In considering the hormonal 
basis of personality we can only analyse it 
by adopting similar methods, namely, by 
observing in man the changes in personality 
which arise when a particular gland is over- 
active or underactive and when the gland is 
removed or the hormone administered. But 
studying personality is not so simple as this, 
for we have to take into consideration two 
complicating factors: (1) the change in per- 
sonality that may result from a given pro- 
cedure or from a certain disease may be 
different in different individuals and in some 
there may be no evidence of a personality 
change at all; and (2) any change in 
personality which may arise may not be 
directly due to excess of the hormone or to 
the lack of the hormone itself, but may be 
a secondary reaction brought about by some 
symptom which is disturbing to the patient 

What is personality? Perhaps I may 
define it as our temperament, bearing and 
behaviour which are the sum result of civilisa- 
tion, our stock and forebears, our upbringing 
and our education, our environment, genetic 
influences and the secretion of certain of our 
endocrine glands. As we shall see, glandulas 
disturbances may cause profound changes in 
personality, but as I have said our glandular 
secretions are not the only factors which 
mould our personality 

The glands which are worthy of considera- 
tion in our subject are the anterior lobe of 
the pituitary gland, the thyroid gland, the 
adrenal cortex and the gonads. The other 
ductless glands, namely, the posterior 
pituitary, the parathyroid glands, the adrenal 
medulla and the islets of Langerhans are 
probably of lesser importance in determining 
personality and therefore I shall deal with 
these very briefly 


A lecture to the Physiological Society of the 
Hospital on 23rd May, 1955 


Posterior pituitary. Any disturbance of 
personality which arises from deficient 
secretion of the posterior lobe of the 
pituitary, namely, diabetes insipidus, is the 
result of the symptoms which lack of anti- 
diuretic hormone produces and is not due 
to the deficiency per se. On account of 
thirst and excessive frequency of micturition 
sleep is disturbed ; hence there may arise 
such neurotic symptoms as_ irritability, 
depression and even suicidal tendencies 


Parathyroid glands. In parathyroid 
deficiency psychoses arise in only a few cases 
and these are probably due to failure of the 
brain to adjust promptly to the rapid 
chemical changes which lack of parathyroid 
hormone induces and which are characterised 
mainly by the marked fall in the level of the 
blood calcium, These parathyroid psychoses 
have no characteristically specific type ; they 
consist of delirium, anxiety, depression, 
delusions, hallucinations, dementia and 
suicidal tendencies. On the other hand, 
hyperparathyroidism produces few if any 
disturbances of the psyche apart from depres- 
sion which is a secondary reaction to the 
illness 


Islets of Langerhans, Hyperinsulinism, 
due to hyperplasia or an adenoma of the 
islets of Langerhans, in producing a hypo- 
glycaemic state may damage the cells of the 
higher centres and thereby produce such 
psychological disturbances as loss of 
memory, emotional instability, automatism, 
stupor, hysteria, depression and manic, con- 
fusional, paranoic and hallucinatory states 


Adrenal medulla. [nn phacochromocytoma 
of the adrenal medulla the excessive secre- 
tion of adrenaline may give rise to feelings 
of anxiety and fear 


Thus while there is no doubt that hypo- 
function of the posterior pituitary and of the 
parathyroid glands and hyperfunction of the 
islets of Langerhans and of the adrenal 
medulla do produce in some cases marked 
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changes in personality, one cannot say that 
the minor differences in personality which 
one may observe in people are due to 
slightly excessive or slightly deficient secre- 
tion of these organs. It is more likely that 
from the endocrine aspect personality is 
dependent partly on the secretions of the 
anterior pituitary gland, the thyroid gland, 
the adrenal cortex and the gonads 


THe ANTERIOR LOBE OF THI 
PITUITARY GLAND 


So far as is known at present the anterior 
pituitary gland secretes six hormones: the 
growth hormone, the thyrotrophic hormone 
which controls the activity of the thyroid 
gland, the adrenocorticotrophic hormone 
which regulates the function of the adrenal 
cortex, two gonadotrophic hormones on 
which the function of the gonads depends 
and the lactogenic hormone. Variations in 
the secretion of thyrotrophin, corticotrophin 
and gonadotrophin produce corresponding 
variations in the secretions of the target organs 
which they stimulate. Any changes in per- 
sonality which arise through dysfunction of 
the anterior pituitary are therefore due to 
the increase or decrease of the secretions of 
the thyroid, the adrenal cortex and the 
gonads Thus psychological disturbances 
which may occur in Simmonds’s disease, 
caused by destruction of the anterior lobe, 
are produced by thyroid and adrenal cortical 
deficiency, and those occurring in Cushing’s 
syndrome, often caused by excessive secre- 
tion of corticotrophin by a _ basophil 
adenoma, are produced by hyperactivity of 
the adrenal cortex In order to save 
repetition it is expedient to discuss the effect 
on personality of the hormones of these 
target glands, bearing in mind that some- 
times the gland primarily at fault is the 
anterior pituitary 


Tue Tuyrom HOorRMONI 


There is no doubt that the thyroid 
hormone exerts a profund influence on the 
higher centres of the nervous system. The 
cretin, born without a thyroid or with a 
gland which does not function, is an 
imbecile, unresponsive to physical and 
mental stimuli and incontinent of urine and 
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faeces. In less severe cases mental develop- 
ment is greatly retarded. In still less severe 
cases, slowness and torpor are the 
characteristic features; cretins are slow to 
understand or to do what they are told, 
however simple They have no initiative 
and may have to be asked each day to do 
the same daily task. They are placid, stolid 
and amiable, but sometimes they are spiteful 
and bad-tempered or they may have 
occasional bouts of irritability and aggres- 
siveness. Obstinacy is a frequent trait and 
many cretins have obsessional psychological 
features, such as excessive care about order 
and cleanliness, with a proneness to repeat 
their behaviour It is thought by some 
observers that although the torpor is 
probably due to hypothyroidism the mental 
defect in sporadic cretinism is not the result 
of lack of thyroid, but is congenital and is 
probably produced by the same cause as the 
thyroid aplasia. 

In myxoedema the mental processes are 
slowed and the memory is poor ; the patient 
becomes less efficient, forgetful, leaves 
undone those things which should have been 
done, takes less interest in affairs and in 
work and has a failing power of concentra- 
tion. Later the patient becomes listless, 
lethargic and apathetic and in the still later 
Stages may lead a vegetative existence 
paying little attention to his or her surround- 
ings and to external events. Psychoses some- 
times occur; they consist of a wide variety 
of mental changes and include hallucina- 
tions, delusions of persecution, disorienta- 
tion, acute or chronic mania, dementia, 
melancholia, and paranoic and schizophrenic 
states. Treatment with thyroid corrects all 
these disturbances of personality in a 
remarkable way. One of the first patients 
treated has been reported by Raven (1924) : 
this was a woman who developed myxoedema 
in 1870 when she was aged 41 ; as there was 
no effective treatment at that time, she 
became bedridden, bald and imbecile and 
remained in that condition for over 20 years 
Treatment was begun in 1893 when she was 
aged 64; within 15 months she became 
practically normal and lived a happy, healthy 
and active life until she died of bronchitis 
in 1924, at the age of 94 

In the opposite condition, hyperthyroidism, 
nervousness, excitability and restlessness are 
common manifestations of this disease, and, 
even when these symptoms are not obvious, 
on closer questioning the patient may admit 
that “ she keeps her emotions pent up inside 
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her” and worries over trifles. The more 
serious psychological disturbances of hyper- 
thyroidism are melancholia, delusions, 
hallucinations and mania; it is, however, 
unlikely that these features are caused 
primarily by excess of thyroid hormone, but 
they may be considered to be the reaction 
of a psychopathic personality to thyroid 
intoxication. 

The thyroid hormone thus plays an 
important part in maintaining a balanced 
mental state and hence in determining our 
personality 

Now in perfectly normal people the 
amount of hormone secreted by certain of 
their ductless glands may vary considerably 
from one person to another. The shift from 
the normal to the abnormal is not necessarily 
clear-cut, but it is gradual like an inclined 
plane, thus it may be difficult to say where 
normality ends and abnormality begins. This 
normal variation in secretion is especially 
seen in the thyroid gland : the dead-line nor- 
mal basal metabolic rate is zero, but the 
normal variation ranges from minus 15 per 
cent. to plus 15 per cent. Variations in person- 
ality in perfectly normal people may some- 
times be due to a slight increase or a slight 
decrease of thyroid secretion. A_ slight 
increase will cause an individual to be keen 
and alert, somewhat highly strung, energetc 
and rather a worrier ; he does not feel the cold 
and has a regular action of his bowels once or 
twice a day. On the other hand, the opposite 
is somewhat phlegmatic, takes things as they 
come, is usually calm, is not a worrier, is not 
a “ go-getter,” feels the cold and may be 
constipated 


THE ADRENAL CoRTICAL HORMONES 


We now come to the adrenal cortex and 
the adrenocorticotrophic function of the 
anterior pituitary gland Under _ the 
influence of corticotrophin the adrenal cortex 
secretes (1) glucocorticoids, such as corti- 
costerone, hydrocortisone and cortisone, (2) 
mineralocorticoids exemplified by deoxy- 
cortone and aldosterone, (3) androgens and 
(4) oestrogens and progesterone Adrenal 
cortical deficiency may be primary or 
secondary to deficient secretion of A.C.T.H.; 
similarly adrenal cortical hyperactivity may 
be primary or secondary to excessive secre- 


tion of A.C.T.H 
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Destruction of the adrenal cortex gives rise 
to easy fatigue and later to asthenia or weak- 
ness; the psychological changes which 
occur are depression, apathy, listlessness and 
irritability. All these symptoms disappear 
with the administration of deoxycortone and 
cortisone. Through deficiency of androgens 
there may be loss of libido and impotence 

There are two main types of adrenal 
cortical hyperfunction—-Cushing’s syndrome, 
due to excess of glucocorticoids, and the 
adrenogenital syndrome or adrenal virilism, 
due to excess of androgens. Cushing's 
syndrome is characterised by _plethoric 
obesity, hirsuties, purpuric striae, hyperten- 
sion, hyperglycaemia, amenorrhoea and 
osteoporosis and is caused by a basophil 
adenoma of the anterior pituitary gland or 
by a benign or malignant tumour of the 
adrenal cortex. The commonest personality 
changes in Cushing’s syndrome are mental 
depression and dullness. Starr (1952) has 
analysed the psychological changes in 53 
cases of this disease and found that they were 
present in 60 per cent of the patients 
Thirteen (25 per cent) showed frank 
psychoses either necessitating their admission 
to a mental hospital or resulting in attempted 
suicide, An additional 19 (35 per cent) had 
definite and marked personality changes 
[he frequency of significant mental and 
emotional disturbances was as follows 

Severe depression 25 percent 

Frank psychoses 15 

Nervousness and irritability 15 

Mental retardation and dull- 

ness 1] 

Attempted suicide 10 

Anxiety and insomnia 10 

Chronic confusion 4 

Convulsions - 

Euphoria pac an 

In the past these psychological disturb- 
ances have been considered as _ being 
secondary reactions arising from the changed 
and grotesque appearance of the patient 
rather than being due to any direct hormonal 
effect. While this view may be true in a 
number of cases, it has to be modified in the 
light of experience in the use of A.C.T.H 
and cortisone in general medicine. Treatment 
with these hormones often results in mental 
changes of varying degree ; the commonest 
of these is euphoria, while other changes are 
garrulousness, giggling, excitement, restless- 
ness, apprehensiveness, anxieties, phobias, 
depression and, less commonly, hypomania, 
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schizophrenic states and suicidal tendencies 
Phese personality changes usually disappear 
within three weeks after administration of 
the hormone has been stopped (Derbes and 
Weiss, 1951). We must conclude, therefore, 
that the adrenal cortical hormones do have a 
direct effect on personality. What is confus- 
ing, however, is that whereas euphoria is the 
commonest mental change induced by 
A.C.T.HL, it is rare in cases of Cushing’s 
syndrome. Whether the normal differences in 
personality can be attributed to varying 
degrees of secretion of A.C.T.H. and the 
adrenal corticoids it is difficult to say 

By adrenal virilism is meant the develop- 
ment in children and in women of secondary 
sexual characteristics resembling those of the 
adult male as a result of the excessive secre- 
tion of androgens by the adrenal cortex. In 
women there are increased growth of the 
hair on the face, trunk and extremities, 
amenorrhoea and enlargement of the clitoris 
In children the condition is characterised by 
pseudo-sexual precocity, It is caused by a 
tumour or by hyperplasia of the androgen- 
secreting cells of the adrenal cortex. Should 
this disturbance arise in foetal life the result 
is pseudohermaphroditism in the female and 
macrogenitosomia praecox in the male. 

In adrenal virilism psychological changes 
are not uncommon. Here again, as in Cush- 
ing’s syndrome, some of these disturbances 
are secondary and are brought about by the 
changed appearance of the patient and others 
may be due to the direct action of androgens 
Of the secondary disturbances are the avoid- 
ance of the company of others through 
embarrassment and an obsessional neurosis 
that she is changing into a man. The per- 
sonality changes produced by androgens are 
lack of modesty, a masculine outlook and 
occasionally a deviation of the sexual instinct 
to homosexuality. Yet in spite of the excess 
of androgens many patients with adrenal 
virilism have a normal female psyche 

The masculinity of the male is partly deter- 
mined by androgens secreted by the adrenal 
cortex and by the Leydig cells of the testes 
and we have seen that masculine traits may 
be produced in women as a result of the 
excessive secretion of androgens by the hyper- 
active adrenal cortex. The somewhat mascu- 
line type of woman, without hirsuities and 
with normal menstruation is not uncommon : 
her dress, while not that of the opposite sex, 
is severe and plain, her hair is cut after the 
fashion of the male, the hands tend to be of 
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the male type and sometimes the fingers are 
stained with the juice of tobacco, she is force- 
ful and energetic and perhaps to some males 
a little frightening, she may be a leader of 
some cause or of her profession, a public 
speaker or a politican and when or if she 
marries, the cartoonist usually depicts her 
husband as the docile worm that never turns 
I should hesitate to say that this masculine 
type of personality is due to an hormonal! 
imbalance with androgens predominating or 
that it is due to genetic factors affecting the 
psyche. 


THe Sex HORMONES 


Testosterone. | shall now turn to the effect 
on personality of lack of testosterone, the 
male sex hormone secreted by the interstitial 
tissue of the testes. Gibbon has given an 
account of the character of the eunuchs who 
held sway over the court and councils of the 
Roman Emperor Constantius, about a.p. 350. 
According to Gibbon, the aversion and 
cemtempt which mankind has so uniformly 
entertained for that imperfect species 
appears to have degraded their character 
and to have rendered them almost as 
incapable as they were supposed to be of 
conceiving any generous sentiment or of 
performing any worthy action. The eunuchs 
were skilled in the arts of flattery and 
intrigue ; they intercepted the complaints of 
injured provinces; they accumulated im- 
mense treasures by the sale of justice and of 
honours and they disgraced the most im- 
portant dignities by the promotion of those 
who had purchased at their hands the powers 
of oppression. \n spite of these statements, 
history has shown that the attainments of 
eunuchs in art, government and military 
affairs have been high. One of the most 
famous was Narses, the statesman and general 
in the time of the Emperor Justinian. 

A far more common cause of lack of testo- 
sterone than eunuchism is failure of testicular 
function ; this may be primary through an 
inherent failure of the testes to develop, a 
condition known as eunuchoidism, or it may 
be secondary to deficient secretion of 
gonadotrophins by the anterior lobe of the 
pituitary gland (hypopituitary hypogonadism) 
Common personality changes in testicular 
deficiency are diminished power of concen- 
tration, lack of mental drive and energy and 
lack of aggressiveness or pugnacity. These 
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individuals are passive and accommodating 
and yet at the same time they may exhibit 
phases of obstinacy and irritability. All these 
personality traits appear to be due to lack of 
testosterone and are much improved by its 
therapeutic use. The intelligence of these 
people is normal and sometimes well above 
normal ; they are often artistic ; they rarely 
show skill in games and their mannerisms 
may be somewhat feminine. Lack of libido 
and impotence are usual and on this account 
they may have a sense of inferiority ; this 
aspect of their personality is also greatly 
benefited by treatment with testosterone 


Oecestrogens. The universal condition in 
which there occurs a physiological reduction 
of oestrogen is the menopause. The psycho- 
logical disturbances which may arise at this 
period of life are emotional instability, 
irritability, insomnia, nervousness, depres- 
sion and failing memory and power of 
concentration. More severe disorders are 
involutional psychoses, melancholia and 
suicidal tendencies, Since the vast majority 
of women, however, go through this phase of 
their life without any psychological disturb- 
ances or personality change whatever, it 
would appear that oestrogen is not an im- 
portant factor in determining personality. It 
is generally considered that the psychological 
disturbances which may arise may be largely 
produced by the feeling of dread which some 
women experience as they approach the 
change of life and realise that they are ageing 
On the other hand, psychotic and psycho- 
neurotic trends may have been present before 
the menopause, but may have been kept 
under control: the menopause may have 
been the trigger which upset the previous 
adjustment. 

Ovarian infantilism, in which the genitalia 
remain in the infantile state, is due to oestro- 
gen deficiency caused by failure of ovarian 
development, Mental development and per- 
sonality may be normal, but often an adult 
outlook on life is not acquired in these 
women, who may strike one as being some- 
what immature mentally. It is difficult to 
decide whether this mental immaturity is the 
direct result of oestrogen lack or whether it 
is the result of the genetic disturbance which 
may be responsible for failure of sexual 
development. Libido and attraction to the 
opposite sex are usually absent and, through 
their knowledge of their physical short- 
comings, they may have a sense of inferiority, 


a self-consciousness and even an anxiety 
State 

It is thus doubtful what part oestrogen 
plays in determining personality directly or 
whether it plays any part at all. Oestrogen 
deficiency arising in adult life appears to 
produce little if any change, but it is possible 
that during the period of growth it may 
cause some degree of mental immaturity 


Premenstrual tension. Mention should be 
made of the peculiar condition known as 
premenstrual tension or the premenstrual 
syndrome Not uncommonly during the 
premenstrual week women experience an 
indescribable feeling of tension which deve- 
lops into marked physical unrest and constant 
irritability, The disturbance may mimic an 
oncoming mental disease, characterised by 
exhausting periods of motor activity followed 
by brief periods of depression and lethargy 
Frequent symptoms are extreme annoyance 
over trifles, unreasonable emotional out- 
bursts, causeless crying spells, painful ting- 
ling of the breasts and constant headache ; 
nymphomania may also be a feature. The 
condition is thought to be due to water reten- 
tion and the evidence available suggests that 
this in its turn is due to abnormal elevation 
of the oestrogen/progesterone ratio (Greene 
and Dalton, 1953). It is undoubtedly true 
that many cases are benefited by the adminis- 
tration of progesterone during the second half 
of the menstrual cycle 


INTERSEXUALITY 


Intersexuality means the presence of 
variable mixtures of male and female sexual 
structures, The occurrence of both an ovary 
and a testis or of the combination of these 
two tissues in one gonad (ovotestis) in an 
individual is commonly referred to as “ true 
hermaphroditism.” (This term is thug not 
used in the strict biological sense.) When a 
person possesses the gonads of one sex and 
the other sexual structures, wholly or in part 
of the opposite sex, the condition is termed 
pseudohermaphroditism male pseudo- 
hermaphroditism when the gonads are testes, 
and female pseudohermaphroditism when 
they are ovaries. Female pseudoherma- 
phroditism is produced by excessive secretion 
of androgens by the foetal and sometures, 
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possibly, by the maternal adrenal cortex 
In male pseudohermaphroditism congenital 
hyperplasia of the adrenal cortex is rarely 
found. Greene (1944) has suggested that male 
pseudohermaphroditism is brought about by 
temporary excess of maternal oestrogens, but 
other observers maintain that it is always 
caused by a genetic disturbance. Whether 
true hermaphroditism is caused by a genetic 
or by an hormonal disturbance is controver- 
sial; either may be the factor in different 
CuSes 


True Hermaphroditism. [In true herma- 
phroditism it is not possible to determine 
anatomically whether such persons are 
feminised males or masculinised females ; as 
Cawadias (1946) has suggested, the only way 
out of the difficulty is to rely on the patient's 
will to be male, or will to be female, as the 
case may be. These individuals may have the 
habitus, mannerisms and sexual desire of the 
male or of the female depending on their 
psychological make-up. They may have 
sexual intercourse with persons of either sex, 
but those of the male type experience greater 
pleasure with women and those of the female 
type with men, Now is this type of personal- 
ity produced by the dominant sex hormone 
or is it genetic with no relationship to the 
hormonal secretions ? The following case of 
two sisters illustrates the problem (Witschi 
and Mengert, 1944) 


Aged 26 and 24 these persons were pre- 
dominantly female and had smooth skin, 
no hirsuties and well-developed breasts 
rhe older patient went to hospital to have 
two lumps removed which “ got in her way 
when she danced with a man.” These were 
testes, proved by section, contained in a 
bifid scrotum. She possessed a penis, but 
the meatus of the urethra opened at the 
base ; vagina, uterus, tubes and ovaries 
were absent. The seminal tubules of the 
testes contained spermatogonia, but no 
spermatozoa, and in many of the tubules 
there were large numbers of follicle-like 
vesicles, The urinary oestrogens were pre- 
sent in considerable amounts and the 
urinary androgens were low. Psychologi- 
cally the patient was female, had never 
been attracted to girls and had married 
twice 

Her sister was also basically female in 
spite of nearly complete male sexual 
organs 
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Male Pseudohermaphroditism, Psycho- 
logically patients with male pseudoherma- 
phroditism are usually predominantly male, 
but sometimes their psyche is female. Libido 
and potency vary ; they may be absent or 
there may be an attraction to the male or to 
the female sex. If these individuals marry 
they usually marry as males, but sometimes 
they live socially as females and marry as 
such. The following is a case of male 
psudohermaphroditism reported by Chapple 
(1937): 


This was a beautiful woman, aged 18, 
with a well-developed female body, female 
type of hair growth, large and full breasts 
and a rounded and well-developed pelvis 
rhe clitoris resembled a small penis, the 
labia were larger than the average and the 
vagina was about 14 inches in length and 
terminated in a smooth rounded extremity 
There was no evidence of a uterus. She 
was very active sexually, her desires being 
invariably directed to males. During sub- 
sequent years laparotomies were performed 
for a painful lump first in the right groin 
and later in the left. They proved to be 
testes, and one of them, removed at the 
patient’s request, had the histological 
appearance of the atrophied organ 
Thorough examination of the pelvis on the 
occasion of three laparotomies failed to 
reveal any ovaries. 


According to the definition, this case is one 
of male pseudohermaphroditism, however, | 
find it difficult to believe that because of the 
possession of testes and the absence of 
ovaries the patient was fundamentally male 
The individual appears to be a masculinised 
female and it would seem to me that the 
female psyche was probably of genetic origin 
rather than due to the action of oestrogen 


Female pseudohermaphroditism. Psycho- 
logically persons with female pseudoherma- 
phroditism have predominantly a female 
psyche, though the male psychological trends 
are often evident and occasionally they are 
dominant, Sexual attraction is usually to- 
ward the male sex, but the opposite has been 
observed. The following case, reported by 
Young (1937), illustrates this latter statement 
and demonstrates that the psyche can be 
profoundly influenced by androgens : 

The patient was originally seen at the 

age of 11 and was found to have a 

“ hypospadic penis,” labia majora and a 
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perineal opening of the urethra. Explora- 
tory laparotomy was performed and well- 
formed tubes, ovaries and uterus were 
found. There was no evidence of any 
testicular tissue, Physically the patient 
looked like a well-developed boy. The 
voice was coarse, there was hair on his face 
and upper lip, although the pubic hair was 
of female distribution. The breasts were 
of the male type, but the pelvis and thighs 
were of the female shape. Although the 
patient was conclusively demonstrated to 
be a female pseudohermaphrodite, his 
parents continued to rear him as a male 
At the age of 14 he grew a moustache and 
at 16 he began to have frequent coitus with 
women. The coitus was always accom- 
panied by ejaculation 


By the time he reached the age of 31 he 
had established himself as a successful 
business man. He had the appearance of 
a short, but well-formed man. He had 
fallen in love with an attractive woman 
with whom he led an apparently normal 
sex life. His attempt to marry his fiancée 
was frustrated by his religious adviser who 
was aware of the true nature of his sex 
In despair he committed suicide. At 
autopsy the previous operative findings 
were confirmed and in addition there was 
found marked hypertrophy of the cortex 
of the adrenal glands 


Transvestism. While we are dealing with 
the subject of intersex mention should be 
made of the peculiar condition of transvest 
ism or eonism, which means that the 
individual has an urge, which he or she grati- 
fies, to dress in the clothes of the opposite 
sex, The term eonism is derived from the 
Chevalier d’Eon who was a victim of this 
disorder. In more advanced forms the person, 
who is perfectly normal physically, wishes to 
be converted into the opposite sex by hor- 
monal therapy and by plastic surgery. The 
end-result of such a procedure is mutilation. 
The condition, as I see it, is a psychological 
derangement and is not the result of any 
hormonal disturbance 


Homosexuality, Homosexuality, like trans- 
vestism to which it is allied, is an abnormality 
of personality and should, therefore, pro- 
bably not be included in this discussion. The 
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question is whether it has an hormonal basis 
Swyer (1954) has discussed this problem and 
has concluded that there is no convincing 
evidence that human homosexuality is 
dependent upon hormonal aberations and 
that the use of sex hormones in the treatment 
of homosexuality is mainly disappointing 
With this opinion I entirely agree. As 
Armstrong (1955) has pointed out, passive 
(female-role) male homosexuals have a 
female outlook and may present certain 
physical feminine characteristics, such as a 
somewhat feminine appearance, feminine 
type of voice, deficient beard and female type 
of pubic hair. Of the two patients he has 
reported, one had a high output of 17- 
ketosteroids (22.2 mg. per 24 hours) and the 
other a low output (8.5 mg. per 24 hours) 
Armstrong considers that it is extremely 
likely that in this passive or female type the 
homosexual characteristics are of genetic 
determination, but that active male homo- 
sexuality presents a different problem 


CONCLUSION 


In conclusion I suggest that from the 
endocrine aspect personality depends upon 
the secretion of thyrotrophin, corticotrophin 
and gonadotrophins by the anterior lobe of 
the pituitary gland, upon the thyroid hor- 
mone, hydrocortisone, cortisone and the 
androgens 
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AN EXHIBITION OF HOSPITAL ARCHIVES 


by Miss M. V. STOKES 


THE RECENT DISPLAY in the Great Hall on 
May 13th and 14th, arranged at the request 
of the National Art Collections Fund, 
included many exhibits shown in Corona- 
tion Year. There were, however, two new 
sections illustrating the beauty of the 
medieval documents and the estate plans 
The former were in the Great Hall on View 
Day, forming an important part of our theme 

the care with which the Hospital records 
have been drawn up, an extension of the 
previous year’s theme when we had con- 
centrated on the Governors’ concern for the 
safe custody and physical preservation of 
their Archives 

Since the attention of most visitors had 
already been drawn to the XVIIIth century 
buildings as they walked up the Great Stairs 
past Hogarth’s murals (painted after 1734 
when he became a Governor), the first tables 
displayed records of the reconstruction of 
this period, For contrast with the engrav- 
ings of the orderly square designed by James 
Gibbs, there was a reproduction of theXVIIth 
century plan of the Hospital. The history 
of the building was illustrated by an entry 
recording the acceptance of Gibbs’ plans in 
1729; by Ralph Allen’s estimate for 
supplying Bath stone; by several bills 
presented by the plumber, smith, stone 
mason and bricklayer, and by John Baptist 
St. Michele who plastered and painted the 
ceiling of the Great Hall; and by the 
Governors’ vote of thanks in 1754 to Gibbs 
for all his services freely rendered 
Separating this section from the next were 
some XVIII century Delft tiles taken from 
the old plunge bath when Gibbs’ South Wing 
was demolished to make way for the George 
V Building 

The Hospital records displayed included a 
fine series of plans of both its city and 
country property. The detailed plan of Hat- 
field Broadoak in Essex, made by Ralph 
Treswell in 1587, was shown beside the 
XVIIth century copy and the plan of the 
estate in 1892. Another country estate, 
Chipping, was mapped in 1848. This one is 
particularly interesting because _ the 
Hospital's land was scattered in strips in the 
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old open three field system. From the city 
property two plans of Smithfield houses were 
selected. The first was of XVIIth century 
date showing the elevations of timbered 
houses, the second was of the XVIIIth 
century George Inn with its coffee room, 
bar, tap room and stables. The third item 
of London property was the plan and eleva- 
tion of the Lock Hospital in Southwark. 
This, one of the six leper hospitals of the 
medieval City, was administered by St. 
Batholomew’s after the Refoundation. 

Another case contained the Cartulary with 
Rahere’s deed, the seals of Priory and 
Hospital, the royal seals of Henry III, 
Edward I, Edward II and Edward III, all 
of which must be familiar to the readers of 
this Journal. The original grant of Michael 
de Valecins was placed beside Cok’s copy 
in the Cartulary. 

Among the medieval seals on display, the 
finest impression was that of the Chapter seal 
of Ely Cathedral showing St. Etheldreda 
with her two husbands standing under a 
beautifully carved canopy; every detail is 
clear. Another lovely design, though 
simpler, as it dated from earlier in the XIIIth 
century, was the first seal of St. Thomas’ 
Hospital. There were several fine XIIth 
century seals, those of St. Alban’s Abbey. 
Clerkenwell Priory and St. Giles’ Hospital 
for lepers, being remarkably well preserved 
Though these lack the detailed intricacy of 
the later designs, the figures of the saints 
without canopies or niches have an impres- 
sive dignity. Also on view was a fine group 
connected with the diocese of London and 
the Chapter of St. Paul’s. Contrasted with 
these ecclesiastical seals were the equestrian 
devices used by noblemen. Many visitors 
remarked on the armoured knights and their 
spirited horses shown on the seals attached 
to deeds of the Albemarle family and on that 
of Walter Fitz Robert of Essex. A few 
seals of London citizens had also been 
selected ; that of Henry de Hortun, butcher, 
illustrated his calling, for his device con- 
sisted of cleaver and knife ; while the device 
of Henry the Farrier was a horse shoe with 
nails. To the grant of Robert de Lalieflonde. 
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Warden of the Fleet Gaol, allowing free 
passage to all ships carrying goods for the 
Hospital, was appended his seal with its fine 


The Second Hospital Seal. St. Bartholomew 
stands ona lion, a flaying knife in his right 
hand ; at the sides are shields with the Royal 
Arms (13th-14th cent.) 


boar’s head. The device of William Fitz 
Reyner’s seal was an early armorial one 
a shield of arms with a fess and in chief 
three rondels. Though I must pass over the 
other seals I cannot leave out of this account 
three deeds which were exhibited because 
they had been written by three of the 
Hospital’s own scribes in the early and mid 
XIlith century: Hugh the Clerk, William de 
Ripa, and Alexander de Smithfield The 
latter wrote out many grants in his clear 
regular hand between 1226 and 1265. On 
each deed the clerk’s name follows those of 
the witnesses 

The next case contained records of the 
Hospital after the Refoundation. A XVIth 
century ledger had large initial letters in 
strapwork, and the pages of the XVIIIth 
century Journal and Rental were well set 
out. The latter, though it was not a final 
fair copy, had the street names in red ink 
In the Repertory, into which original deeds 
were copied, the clerk had written out a 
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“Final Concord” in the appropriate lega, 
hand of the Common Pleas records, 

A group of documents had been chosen 
to illustrate the life of the parish of Little 
St. Bartholomew. [hey ranged from the 
baptismal entries for 1573 with the names of 
Dr. Lopez's son and of Inigo Jones, and the 
Scavengers’ Book with Sir Thomas Bodley’s 
name, to entries in the Vestry Minutes where 
the shortage of bread during the Napoleonic 
wars was discussed. The beautiful XVIIth 
century silver plate and pewter platters of 
the Church were also on display 

[he remainder of the exhibition was 
devoted to various aspects of the Hospital's 
history. Here were the inventories of goods 
in Matron’s hands in 1558, which included 
77 feather beds, 306 sheets and a jovned 
bedstead with a testor of yellow and red 
bokeram; a list of ward utensils two 
hundred years later; and a petition from a 
Matron in 1771 for more pay, setting forth 
all her work. Problems of cleanliness were 
represented by two bills, one from the man 
who removed the night soil and the other 
from Roberts who cleared the beds of bugs 


The Hospital Seal of Brother Stephen's 
mastership. The lettering enclosing the noble 
figure of the {postle reads Sigillum 
Hospitalis Sancti Bartholomei (1198-1301) 
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The seals of the Bucuinte family attached to a grant bequeathing land to the Hospital. 

The seals are of dark green wax fastened to vellum tags. The first bears an eagle with 

half opened wings ; the second, a man on horseback with a conical helmet and large 
shield ; the third, a horseman with a falcon on his wrist 


The effects of the Great Fire were illustrated 
by the order removing the records to a 
Governor's house in the country and by a 
report, thirty years later, on the grievous 
financial state of the Hospital. The medical 
staff were represented by the order of 1553 
compelling the surgeons to attend at 7 a.m.; 
by the regulations for operations, for which 
they received 6s. 8d.; and by the receipts of 
Percivall Pott and others for their fees. Also 
to be seen were the rules drawn up by 
Harvey in 1633, which placed the surgeons 
under the control of the physicians. Their 
less learned colleagues, the apothecaries, 
were not forgotten and beside the entries 
dealing with the apothecaries’ shop in the 
XVilth and XVIIIth centuries were 
crucibles, retorts and early syringes 


Patients were represented by the earliest 
existing register and ward book as well as 
by documents connected with the care of 
wounded soldiers and sailors in 1688 and 
1914. Interspersed among these books and 
papers were objects that had some connec- 
tion with the entries: a XVIth century 
pipkin, XVIIIth century candlesticks and 
lunatic restrainers, and a XIXth century 
sisters’ teapot and a feeding cup 

This account is indeed only a brief cata- 
logue of the exhibits and in this hurried 
description they will have lost much of their 
vividness and freshness ; nevertheless it will, 
I hope, give some idea of the richness of the 
Hospital’s Archives. 

Photographs by the Department of Medical Photo- 
vraphy 





AT LAST HE SLEEPS 
ALONE 


Slowly, sadly, the evening twilight fades 

No cry disturbs the sleeping earth’s repose 
Ihe shadows fall in ever darkening shades 
On him whose bed to Mother Earth he owes 
No heaving is perceived beneath his chest 
No feeble pulse, no snore or gentle groan ; 
He came not of his own accord to rest 

At last he sleeps alone 


No flush upon his cheek detects the spark No friends lay blossoms on the barren spot 

[hat once in life kindled that inner fire, Or stay awhile and breathe a muttered 

His hollow eyes stare up into the dark prayer, 

Dulled now, though once the windows of No one recalls — it seems the world forgot 
desire That once he lived and shared their native 

He'd lived his life and died as he had lived air 

Here he has time to linger with the past He needs no pity now that he is dead 

Within his narrow tomb o’ergrown with But one thing is far harder to condone 
weed Because throughout his life he had one dread 

He slecys alone at last Which was to sleep alone 


‘He was a good sort’ one would hear them 
say, 

We used to see him on a Sabbath morn 

Watching the children after church at play 

Or reading quietly on the village lawn 

But who shall judge by outward signs 
displayed 

His lonely hours eclipsed when day had 
flown 

Night dropped her shroud and loneliness 
betrayed 

But now he sleeps alone 


Wait! What is this? In yonder chapel grey 

A figure plies her beads with eyes cast low 

Her lips move slowly — she begins to pray 

The whispered name of one she used to 
know 

But sorrow may deceive, devotion dupe, 

A woman’s wiles may reach a pitch 
unknown 

Is she grieved or is she relieved because 

She wants to sleep alone 


J. D. PARKER 
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HOW DOES A FALLING CAT TURN OVER ? 


by D. A. MCDONALD 


THE ELEPHANT’S CHILD got his trunk as an 
unexpected result of his ‘satiable curiosity 
For the same reason I have come upon quite 
unanticipated results when I recently made 
some very slow-motion films of the acrobatic 
manoeuvres performed by a cat when it is 
dropped. My motive was not entirely idle 
curiosity, The righting reflexes have a time- 
honoured place in the physiology lecture 
syllabus and a cat is always, equally tradi- 
tionally, dropped upside-down to illustrate 
them. For though the way a cat does it has 
long been a physiological riddle, Magnus 
described it in terms of the head and body 
reflexes he originally discovered — and this is 
now repeated in all the text-books. | suppose 
1 must be slow-witted, for | confess that I 
could never see what | was supposed to see 
So last autumn I planned to make a short 
slow-motion film of the movement with an 
ordinary cine camera 

Now slow-motion films depend on taking 
a greater number of pictures per second than 
are projected. The fastest taking speed nor 
mally used is 64 pictures (frames)/sec, and 
when projected at 16 frames/sec. this slows 
up the motion four times. The cat turns over 
in about one-seventh of a second so that even 
on this slow-motion film it still only took 
about half a second to turn over, and it was 
still not clear how he did it. So we projected 
at only 2 frames/sec. on a special analysing 
projector and found that the individual pic- 
tures were too blurred by the fast movement 
his is not very surprising for the individual 
frame exposure is only 1/120th second, and 
anyone with experience of still cameras 
knows that an exposure has to be a lot 
shorter than that to get a clear photograph of 
a fast movement. Obviously one needed 
much faster photography. As it happens I 
have been using a high-speed cine-camera for 
recording the pulsatile variations in arterial 
blood flow; so, with my colleague John 
Hadland, who is a specialist in this sort of 
cinematography, we filmed the same move- 
ments at 1,500 frames/sec. These films show 
the turning of the cat with great clarity and 
that has meant starting a research project 


because the first thing that is apparent is that 
the cat does not turn over in the way the 
textbooks say it does. 


The cinematograph technique 


Before discussing the problems arising from 
the interpretation of the film it would be as 
well to say a few words about this photo- 
graphic technique and also to refresh your 
memories about the scientific problem. The 
orthodox cine-camera relies on an_ inter- 
mittent movement of the film, so that it is 
stationary at the moment of exposure and is 
protected by a revolving shutter while it is 
moving on. This intermittent traverse of the 
film sets a limit on the speed of taking (about 
200 frames/sec. has been achieved but nowa 
days 64 f.p.s. is the usual limit). The high- 
speed camera uses a quite different principle 
The film is run continuously through the 
camera and, instead of a shutter, a block of 
glass is rotated between the film and the lens 
Making use of the refraction of light the 
image from the lens is made to follow the 
moving film and is then cut off by a pair of 
hoods (like a horse’s “ blinkers”) while the 
next picture comes into position. The prin- 
ciple is beautifully simple and the problems 
of design are purely technical, resulting from 
the high speeds involved. To illustrate this 
| should point out that | foot of 16mm. film 
has 40 pictures on it, thus at 3,500 f.p.s 
which is about the top speed of the camera) 
the film is running at 60 miles per hour. It 
has to accelerate to this speed in about one 
second. This takes up to 20 to 30 feet of film 
and the event one can photograph at full 
speed can only last some 2/3 seconds, so that 
split-second timing is required, Furthermore 
a lot of light is required, for, even at the 
slower speed of 1,500 f.p.s. which we have 
been using, the effective exposure is only 
about 1/5,000th of a second or less on each 
frame. Indoors we use cight or ten SkW 
tungsten lamps, though bright sunshine is 
sufficient (but is harder to get when you 
want it) 
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Previous studies of the falling cat 


This type of high-speed camera (Hadland 
uses the Eastman camera but two or three 
different ones are made) has been available 
for at least 15 years, however, I do not think 
it has ever been used before to study the 
falling cat. The first investigation of the 
problem was by Etienne Marey in Paris. His 
work as a pioneer of the biological applica- 
lions of cinematography has not been 
appreciated fully in this country; but he 
invented a cine-camera for the express 
purpose of studying animal movement. This 
was functioning by 1890 and I have seen one 
f his original films of a bird in flight. His 
camera took pictures about the size we call 
* vest-pocket ” (2) x Ijin.) at a rate of 60 
second but only took relatively short lengths 
rhe turning cat was one of the first things he 
studied and this film was shown to the French 
Academy of Sciences in 1894. The film 
caused a furore, for several physicists present 
declared that it was manifestly impossible for 
i freely-falling body to rotate or, more 
technically, to acquire angular momentum, 
and that it must have derived a twist from 
its take-off. Other physicists, notably a M 
Guyou, deduced a description of the move- 
ment that would fit in both with physical 
theory and the observations. Briefly, this was 
that the forepart of the body would be 
rotated using the intertia of the hinder part 
as a counter force, a net rotation being gained 
by flexing the fore-limbs and extending the 
hindlimbs. To bring the hind-part into line 
the reverse procedure would be adopted. This 
description is not in fact satisfactory, I 
mention it to emphasize that the rotation of 
a falling cat presents a considerable problem 
of pure physics in addition to the physiologi- 


cal one 


In 1894 concepts of nervous reflexes were 
very crude (Sherrington only defined the 
knee-jerk as a reflex in 1891) and the function 
of the labyrinth as a balancing organ was 
quite unknown. The next investigation of 
the subject I have been able to trace was 
made by Magnus in 1922. Rudolf Magnus 
was a great Dutch physiologist whose interest, 
in what we now know as righting reflexes, had 
been stimulated by Sherrington in 1908 
During an experiment on a decerebrate cat, 
Sherrington showed Magnus how turning the 
head caused extension of one forelimb and 
flexion of the other, and suggested it might 


be worth investigating. Magnus did so and 
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found that it absorbed his research for the 
rest of his life. This work was summarized 
in the magnificent monograph “ Kérperstel- 
lung” (Body posture) in 1924. Two years 
later Magnus died at the age of 54. In the 
1922 paper Magnus described the movements 
of the falling cat, having filmed it at about 
200 pictures/sec. The individual frame 
exposure (on 35 mm film) was probably 
about 1/1000th second so that the published 
photographs are satisfactorily clear, (These 
photographs were also reproduced § in 
* Korperstellung ” and by Camis (1930).) His 
description, and it has been repeated in all 
the textbooks, is as follows: the head is 
reflexly rotated on the body until it is 
horizontal and the right way up, turning the 
head twists the neck and neck-body reflexes 
cause the fore-part of the body to rotate, 
then the twisting of the body causes the hind- 
limbs to be rotated. Thus there are three 
successive stages analogous to the tonic 
labrinthine, neck and body righting reflexes, 
Magnus had previously described. He did 
not discuss the physical problem 


Rademaker, one of Magnus’ pupils, and 
ler Braak reopened the problem in 1936. In 
a lengthy paper illustrated by films rather 
similar to Magnus’s they were much more 
concerned with the physical aspects of how 
the cat turns. They stressed the point that 
the cat always bends the body at the waist 
before turning, either into dorsiflexion or 
ventriflexion They then said that by a 
contraction of the lateral trunk muscles of 
one side, the bent body, behaving like two 
cylinders jointed at the waist, is pulled over 
so that fore- and hind-limbs come over 
together. (Fulton’s Textbook of Physiology 
reproduces one of their figures.) 


As regards the essential receptors, Magnus 
and Rademaker agree that it is the otolith 
organ of the labyrinth which is the gravity 
receptor, but that the eyes can perform the 
same function. An animal without labyrinths 
ind blindfolded cannot turn over 


lo summarize the main points: Marey 
described a preliminary flexion of the fore- 
limbs and extension of the hind-limhs ; 
Magnus said there was successive rotation of 
the head, the shoulder-girdle and the pelvis : 
while Rademaker and Ter Braak described 
as flexion of the body and a rotation of 
fore- and hind-limbs together 
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My own observations 

One may well wonder how three different 
observers could see such varying pictures 
To know the answer would be to understand 
a great deal about the progress of research 
and the psychology of research workers. My 
own observations are somewhat different 
again from these other workers, but in 
describing them I will try to emphasize the 
points on which we agree. In defence of 
what might be thought a condescending 
attitude | will repeat that the present films 
7-8 times faster than any 
previously described 

rhe first movement made by the cat is to 
bend at the waist In most cats this is 
usually a ventriflexion (Fig. 1), but some 
dorsiflex and turn from a _ position of 
ypisthotonos. Both positions have equal 
mechanical advantages as we will discuss 
below Ihe second stage is a rotation of the 
forepart of the body through a full half-circle 
(180°) Thus the head and fore-limbs are 
rotated together. The fore-limbs are usually 
held straight out in line with the body but 
some cats hold them flexed close to the body 
(Fig. 2). The third stage is the most com 
plex to describe. It is apparent that if a 
cat which is ventriflexed rotates both fore- 
and hind-parts of the body through 180° it 
will then be dorsiflexed (as you can see in 
Figs. 2 and 3). However, it has to land 
with its back arched and legs fully extended 
for the touch-down (Fig. 4). It combines 
these two movements, rotation and flexion, 
into one manoeuvre Ihe hind-limbs are 
extended (one can be seen clearly in Fig. 3) 
until they are in line with the body, which 
is rotated to follow the fore-part. At the 
same time the body is pulled rapidly into 
full ventriflexion This completes the 
reversal of position The whole sequence 
of turning taking less than 150 milliseconds 

From the cat’s point of view this does 
not end its problems, for if you twist sud- 
denly in mid-air you have a tendency to go 
on spinning. Overshoot may occur and Its 
corrected by two means. Firstly, pushing 
the legs out at right angles to the body 
increases the moment of inertia and will 
also tend to act as an air-brake. Secondly 
and I am more doubtful about this—the tail 


are taken some 


These phe ftoeraphs were taken with an elec 
tronic flash on different drops. The fall of a 
given cat is remarkably stereotyped 
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can be rotated independently of, and faster 
than, the body, often in the opposite direc- 
tion to the turn. Again, the air resistance of 
a fluffy tail may be appreciable. (Note the 
different positions of the tail in the Figs.) 
Some cats, however, do not rotate the tail ; 
others thresh it around from the time they 
ire picked up, which suggests that, in part, 
it is merely an expression of irritation 
Nevertheless, in two films there is definite 
vidence of purpose in the tail movement ; 
n one the tail only starts to rotate when the 
hind-limbs swing over too far, and in the 
other the tail is rotated and suddenly 
reversed when the cat had got into an 
awkward situation. However, | also filmed 
a tailless cat and it turned over neatly 
enough ; thus a tail is not essential 

In comparison with the previous workers 
1 am in definite disagreement on two points 
only, but they are rather important. There 
is no evidence for the statement of Magnus 
that the head is rotated before the fore- 
limbs. While it is held a cat will often tend 
to turn its head (Fig. 1) but even so its 
shoulders go round with it in the turn (Fig 
2). When the cat is held with the head 
unable to turn, one fore-limb is usually 
leading in the turn. This is clearly shown 
in Magnus’s own photographs It is an 
example of convincing oneself that one sees 
things that fit in with a preconceived theory 
or diagnosis—all too common even among 
men who should know bette 


The other point of disagreement is with 


Rademaker and Ter Braak rhey rightly 
describe the ventriflexion (Fig. 1) and lateral 
flexion (Fig. 2), and then state that the fore- 
and hind-limbs are brought over together, 
i.e. parallel to each other. This has never 
been seen in my films, In Fig. 3 the hind- 
limbs are at least 100° behind the forelimbs 
in the turn. This was a heavy tom-cat. In 
more agile cats with slimmer waists the 
two sets of limbs may be pointing in almost 
pposite directions at this stage. Incidentally, 
ve have films of rabbits and guinea-pigs 
turning over in the same way and it is quite 
amazing to see a fat little guinea-pig twisted 
through 180° like this 

rhe flexion of the fore-limbs and extension 
of the hind-limbs as described by Marey is 
seen in Fig. 2. In other cats the same reduc- 
tion or angular momentum is achieved by 
extending the limbs in the axis of the body 
Marey, however, laid no emphasis on the 
bending at the waist. Without enlarging on 
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the mathematics of the moments of inertia 
we may simply say that by bending the trunk 
at right angles the cat uses it at its greatest 
mechanical advantage. The forepart is 
rotated around an axis parallel to its 
vertebral column. The inertia of the hind- 
part supplies the equal and opposite reac- 
tion that the force of this action requires. 
Actually in the one cat where | weighed all 
the component parts the rotation of 180 
of the fore-part could be attained by 
counter-rotation of only 6° of the hind-part 
This was, in fact, close to the observed value. 

The importance of the eyes in informing 
the cat that it is upside-down have not 
perhaps been stressed enough, because most 
work has concentrated on the function of the 
labyrinth. Professor J. B. S. Haldane has 
a white cat which has been in his family for 
15 years and was known to be deaf. White 
cats are prone to have congenital inner ear 
disease but this one could turn over in mid- 
air as nimbly as any other. Prof. Haldane 
very kindly lent us this treasured vat and we 
filmed it. While it was blindfolded it mace 
no attempt to turn over and fell flat on its 
back. This shows that it had. in fact, a 
congenital lesion of the inner ear and also 
emphasizes that in the cat the eyes alone will 
provide the stimulus for the righting 
sequence, A normal cat when blindfolded 
turns over in the usual way, though the 
reaction is delayed by about 1/10 sec. or so. 
More striking is the observation that a blind- 
folded cat makes a “pancake” landing. 
Without vision the cat lacks information of 
the floor’s position, It is only when the paws 
touch the ground that it gets this and the 
proprieoceptive reflexes are not fast enough 
to save it from going flat. This fits in with 
our knowledge that a parachute landing is 
much more difficult at night. 

The function of the labyrinth as a gravity 
receptor also raises another physical prob- 
lem. When a body is falling freely under 
gravity such a receptor should, theoretically, 
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be unable to function. The probable answer 
is that the otolith organ of the labyrinth pro- 
vides the stimulus when the animal is being 
held prior to falling and the delay time 
before it turns in the fall is the reflex latent 
period. This point, however, needs further 
investigation. It is mentioned here to 
emphasize that the scientific investigation of 
something as apparently frivolous as looking 
into the old proverb “a cat always falls on 
its feet,” can lead one into some surprising 
problems. It raises fundamental queries 
about how the labyrinth acts as well as the 
reflex movements resulting from labyrinthine 
stimulation; and also a quite different set 
of physical problems as to how it turns over 
and, having turned, how it stops at the right 
place. If we want to draw a moral, perhaps 
it is that in science no _ unexplained 


phenomenon is too trivial to be worth look- 
ing in to. 
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apparatus. Oxford. Ch. | and PI. 65 
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CHARTERHOUSE 


THE MEDIEVAL FOUNDATION 


A Book Revirw* 


To THOSE who stood by helpless watching 
the flames spread from the Preacher’s House 
and destroy most of the ancient buildings of 
Charterhouse, the morning of I1lth May, 
1941, was one of unrelieved disaster. Yet 
from this devastation came the discoveries 
which have established the correct outline 
of the medieval buildings, sweeping away all 
earlier attempts at reconstruction. In this 
the long delays in post-war building were a 
disguised blessing. It was during this period 
of enforced inactivity for architects, of 
opportunity for archaeologists that I rambled 
round to Charterhouse to see what was 
happening My first attempt ended 
ignominiously ; the fact that the Hospital 
owned this land in the XIVth century carried 
no weight with the Porter. Later I was more 
fortunate and several times saw the excava- 
tions which had revealed the site of the 
church and other buildings I remember 
particularly clearly the diagonal buttress of 
Sir John Popham’s chapel, the burials within 
that same chapel, and the old floor level of 
the great cloisters. It was a fascinating site 
and I awaited eagerly the promised account 
of the work, “ Charterhouse ; the Medieval 
Foundation in the Light of recent Dis- 
coveries”’ by Professor David Knowles and 
Mr. W. F. Grimes. This description of the 
findings of the architects and the archaeolo- 
gists cannot fail to be interesting ; the book 
is attractively produced and has excellent 
illustrations ; but it remains in certain ways 
disappointing, and Professor Knowle’s con- 
tribution seems too slight for a scholar of his 
renown ; it is an essay rather than a book 

It can be said that this criticism is unfair, 
a magnum opus was not intended. As Pro- 
fessor Knowles states in his introduction, 
there are already several good books on the 
history of the London Charterhouse : G. S$ 
Davies’ Charterhouse in London, Sir W. H 
St. John Hope’s History of the Charter- 
house, and Miss E. M. Thompson’s The 
Carthusian Order in England. However, the 


*Charterhouse; the Medieval Foundation in the 
light of recent discoveries by Professor David 
Knowles and Mr. W. F. Grimes, 1954. Longmans 
Lid 


Governors of Charterhouse wished to mark 
the sixth centenary with some publication. 
And it was essential that the recent develop- 
ments should be made available because they 
rendered useless the topographical descrip- 
tions in the account of the Royal Commission 
on Historical monuments and in the previous 
histories. To meet these requirements, Pro- 
fessor Knowles has written chapters on the 
history of the medieval community and of its 
buildings, on the recent architectural dis 
coveries, and on the literary evidence for the 
state of the fabric at the Dissolution ; while 
Mr. W. F. Grimes, of the London Museum 
and Director of Excavations to the Roman 
and Medieval London Excavation Council, 
has contributed the section on the excava- 
tions The appendices include valuable 
reports printed in full. This is a good feature 
Unfortunately the index is poor, a bad fault 
The divided authorship, though the introduc- 
tion speaks of “ complete collaboration,” may 
in part account for the impression of 
unevenness. Another cause may lie in the fact 
that the author, in the section on the archi- 
tectural discoveries, has had to rely on the 
help of the architects, Lord Mottistone and 
Mr. Paul Paget, who undertook the work 
The historical sketch of the foundation of 
the Medieval Charterhouse is slight, but it 
is clear and makes a valuable introduction 
for any further reading. Moreover, it is not 
limited to the London Charterhouse but dis- 
cusses briefly the history of the order. The 
Carthusian order throughout its existence has 
remained austere and exclusive, and has 
never degenerated from its high ideals. It 
sprang in the late XIth century in the country 
of the Grand Chartreuse Burgundy from a 
small band of hermits under St. Bruno of 
Cologne. When they became a regular order 
the eremetical life was not lost. Carthusian 
monks remained solitary, living in individual 
cells, only meeting their fellows for certain 
offices in church and for certain meals. Their 
material needs were served by lay brothers 
whose quarters were set apart. Professor 
Knowles surveys the slow growth of the order 
in England and discusses the sudden rapid 
expansion in the second half of the XIVth 
and early XVth centuries. The well known 
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history of the foundation of the London 
Charterhouse by Sir Walter Manny is clearly 
recounted from his initial leasing in 1349, 
from St. Bartholomew’s Hospital, of the land 
called Spitalcroft to the final act of founda- 
tion in 1371. The short survey of events 
during the earliest and the last years is 
followed by a review of the acquisiton of pro- 
perty and of the gradual extension of the 
buildings, the cells and chapels are set forth 
in detail. Interesting indeed is the description 
of the Medieval plan of the water supply 
rhis shows the central conduit, the pipes and 
the buildings supplied; elevations are 
included. This plan's value had been realised 
by past historians but they disregarded its 
evidence where it contradicts their pre-sup- 
posed placing of the buildings. Its accuracy 
has been vindicated by the recent work on 
the site and it has proved a reliable authority 
to those working there, Then follows a de- 
scription of the changes in ownership and in 
buildings from the Suppression to the founda- 
tion of Thomas Sutton’s two charities, 
school and ‘almshouse.’ All this to a great 
extent has been a re-presentation of material 
already known and from sources used if not 
fully published. It is a well constructed 
account, easy to read and it holds the atten- 
tion but it remains slight. Despite Professor 
Knowles’ words in his introduction there are 
many who feel there is a place for a new and 
complete history of Charterhouse. 

Now comes the description of the architec- 
tural discoveries,the important new evidence. 
Let me make it clear—nothing can destroy 
the fascination of this evidence, its value and 
the interest of the unfolding of this detective 
story in stones but the account by Professor 
Knowles has lost that vividness and excite- 
ment which was so striking when Lord Motti- 
stone gave a paper on his work. This loss is 
inevitable for the tale is no longer related at 
first hand. Those who are interested in the 
Hospital’s old buildings already know the 
work of Lord Mottistone and Mr. Paul Paget 
for they restored the church of St. Bartholo- 
mew-the-Less and are now busy in the Clerk’s 
House. Had it not been for their alert 
interest they had made themselves 
thoroughly conversant with all the accounts 
and contemporary references to the Charter- 
house buildings—-much would have been lost, 
for there was originally no intention of start- 
ing any antiquarian investigation, only of re- 
building. No one had questioned the tradi- 
tion that the existing tower was that of the 
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original church or that the present chapel 
had formed part of that building. The chain 
of events which refuted this assumption is 
fascinating, an inevitable unfolding from the 
first discovery under the floor of the Great 
Hall of a medieval water course; it was 
identified with the pipe shown on the 
medieval plan leaving the south alley of the 
Cloister and running along the South wall 
of Cell A, the cell that Hope considered in- 
correctly drawn, This discovery was not to 
remain isolated for long and the tale of detec- 
tion by the architects holds ones attention. 
But I cannot recount it here. It is all set 
forth in the book .Tae highlight of this portion 
of the work was the discovery of Sir Walter 
Manny’s grave, Reports on the opening of 
the coffin and the examination of the con- 
tents are given in the appendices. 

When the grant of a licence meant that 
rebuilding could start, the Governors, on the 
advice of the architects, obtained the help of 
Mr. Grimes in continuing the investigations. 
He has contributed chapter IV of the present 
book. It is an excellent, clear and concise 
account of the work undertaken, its aims and 
results. It has established the outline of the 
church with its chapels, the extent of the 
Little Cloister and to some degree the type 
of buildings round it. It is well illustrated 
by photographs and plans. The former have 
been well selected and the archaeological 
evidence is made plain for the layman who 
has never looked with puzzled eyes at the 
sides of a cutting. The latter are not only 
clear and illustrate their points but are also 
a pleasure to the eye. 

All this work had taken place within the 
present day Charterhouse. But on that other 
section of Charterhouse land, where the 
school had once stood and where the Medical 
College now clusters, building was beginning 
During the construction of the present 
Student Hostel the site was watched. The 
doorway of Cell T was exposed, the neigh- 
bour of the cell whose remains are preserved 
in the Anatomy Department. The North-east 
angle of the Great Cloister was established 
and the robbed foundation trench of the inner 
wall of the Cloister Alley was uncovered. 

This will interest many besides those who 
daily walk past the College lawns that have 
succeeded the green garth of the Carthusians 
But there was a connection between this site 
and St. Bartholomew's Hospital long before 
the purchase of the old school buildings 
which had belonged to the Charterhouse 





August 1955 


School of Sutton’s foundation, and after them 
to the Merchant Taylor’s School. The land 
had been the property of the Hospital, though 
it is not certain whether or not it is that land 
granted by Ermengarde, Prioress of Clerken- 
well. The Hospital owned a great deal of 
land in St. Sepulchre’s parish and as yet the 
wiginal deeds and the copies in the Cartulary 
have not been transcribed. Unfortunately 
neither the original deed nor a copy of the 
lease to Sir Walter Manny in 1349 has 
survived However, Cok copied into the 
Cartulary (f.99v.) the grant of 1370, and 
attached to this folio are copies of three 
other deeds connected with the foundation 
of the Charterhouse. It is by the indenture 
of 15 November, 44 Edward III (1370) that 
Stephen de Maydenheth, Master of St. 
Bartholomew's Hospital granted to Lord 
Walter de Manny, Dom Nicholas de Eves- 
ham, clerk, and John Whitewell thirteen acres 
and one rood of land, which had been called 
Le Spitelcroft then named Newchirchehawe, 
by the Bar of Westsmethefeld, rendering 
annually £8 sterling. The first of the accom- 
panying documents is a copy of the licence 
of Edward III to Lord Walter de Manny to 
establish in that place outside the Bar at 
Westsmethefeld a Carthusian house of the 
Salutation of the Mother of God. It is dated 
6 February, 45 Edward III (1371). The 
second is the deed of foundation which relates 
all the circumstances that led to it from the 
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burial of the plague victims in Spytelcrofte 
because the parish grave yards were inade- 
quate, This deed is dated 28 March, 45 
Edward Ill (1371). The last document is 
later in date and deals with ecclesiastical 
matters, including altars and chantries. 

These documents mark the end of the 
medieval Hospital's interest in this land, In 
1933 it was the Medical College, not the 
Hospital, that purchased half of the Carthu- 
sian site and renewed the old connection. Of 
the many ecclesiastical foundations in this 
area, St. John’s, St. Mary’s of Clerkenwell, 
St. Giles’ of Holborn, the Hospital and the 
Priory of St. Bartholomew, only the Hospital 
remains ; but more of the Medieval buildings 
and outline, especially in Washhouse Court, 
have been preserved than at St. Bartholo- 
mew’s. 

The book has been restricted to those 
portions ruined in wartime. This is dis- 
appointing. Even if it was felt unnecessary 
to rewrite the history of Charterhouse, surely 
a full study of the buildings could have been 
provided, Nevertheless, in publishing, in a 
form more readily available than in an anti- 
quarian journal, the recent architectural and 
archaeological discoveries, the book has 
made an important contribution to the 
history of Charterhouse, and none interested 
in Charterhouse or in old London should 
miss it 

Miss M. V. STOKES 





SPORTS 


SPORTS DAYS possess a curiously evocative 


quality ; they contain the substance of what 
appears in retrospect to be the long summer 
days which are always of the past and practi- 
cally never of the present. There is the 
timelessness of the sunny afternoon, the 
springy close-cut turf, the hum of conversa- 
tion from the gaily dressed spectators, 
and above all the white marquees with lines 
of fluttering flags. 

this year at Chislehurst all the elements 
of a perfect sports day were present. The 
June sky was blue and the sun shone on the 
spectators, who were lulled to drowsiness by 
Viennese waltzes relayed softly over a quite 
unexceptionable loudspeaker system. The 
grounds had an inviting and well-ordered 
appearance bearing testimony to the care of 
the groundsman, Mr. White, and his staff 


DAY 


Finally, and most essentially, the Committee 
provided a programme of events which, 
under the guidance of Dr. Oswald, President 
of the Sports, unrolled itself in an effortless 
and unhurried manner 

he first track event, the high hurdles, was 
won by D. O'Sullivan in the marginally new 
record time of 15.7 seconds. It is unfortunate 
that suspected lung trouble has prevented 
O'Sullivan from training in the early part of 
the year for, as an Irish International and 
Oxford Blue, he comes to the Hospital with a 
considerable reputation as a hurdler. Despite 
this handicap he has represented London 
University at Paris, Great Britain at the 
White City and ran in the finals of the A.A.A. 
championships 220 yards hurdles in which 
Vine set up a British all-comers, National and 
English native record 
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In the furlong O'Sullivan, off to a sus- 
piciously good start, accelerated round the 
bend and had a three-yard lead coming into 
the straight, Whalley, Thom and Birt fought 
every bump and dip of the Chislehurst track 
to reduce the lead, but they were unable to 





Whalley and O'Sullivan fighting for 
the lead in the furlong 


catch the flying Irishman who won comfort- 
ably with Whalley edging the others for 
second place 

he most interesting race of the day was 
without doubt the quarter mile. C. P. Roberts, 
secretary of the United Hospitals Athletic 
Club, who had won the half mile earlier in 
the afternoon, decided to run in this race 
rather than the mile, which might, however, 
eventually prove to be his best distance. On 
the gun, O'Sullivan and Whalley sprinted for 
the bend, Whalley just taking the lead 
Roberts moved up to overtake round the 
bend to run in second place down the back 
straight with O'Sullivan five yards behind 
Whalley’s power running, Roberts’ relaxed 
thrustful lope and O’Sullivan’s sprint action 
contrasted interestingly. As the second bend 
was reached, Roberts opened up and 
attempted to pass, Whalley resisted the 
challenge making him run wide and they 
entered the home straight still abreast. This 
effort had clearly used up Whalley’s reserve, 
for he was unable to hold Roberts, who drew 
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away into the lead fifteen yards from the 
tape. O'Sullivan had meanwhile been gradu- 
ally closing on the leaders and, while 
Roberts was coasting in on the last pace, 
made a beautifully timed burst on the outside 
which carried him across the line first. 

Roberts, outmanoeuvred by a more skilful 
opponent in this race, later made amends by 
giving a polished display of high jumping 
clearing the bar each time with the slow 
grace of a really good diver. He retired, hav- 
ing won, at S5ft. 6in. Of the other field events 
one can say little ; for it seems inevitable that 
when track and field events are taking place 
at the same time one’s attention will be 
held by the more immediate competition of 
the former. Mention must be made of 
Christopher Craggs, however, who won both 
the discus and the weight with his improbable 
but none the less capable style. 

If the quarter mile was the most interesting 
event, there can be no denying that the tug- 
of-war was the most exciting. The youngsters 
present enjoyed themselves enormously, urg- 
ing their struggling fathers on to greater 
glory. And perhaps it was just as well that 
Mr. Winstone’s team of housemen and 
registrars did finally triumph. 

The afternoon closed with the deservedly 
popular novelty races and junior events, after 
which Mrs. Oswald presented the cups and 
prizes. The preclinicals with a large number 
of entries had no difficulty in winning the 
team competition and the barrel of beer, 
which they generously offered to share with 
anyone staying for the dance in the evening 

Congratulations to the committee, mem- 
bers of the hospital staff and those other 
helpers who by their efforts made the day a 
success. 





Dr. Oswald and Professor Rotblat 
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Births 


BonD.—-On June 9, to Sheila (née Kynock 
Clark) and Dr. Geoffrey Bond, a son (Roger 
Mark) 

CLARKE-WILLIAMS.—-On June 8 to 
Shirley (née Hinton) and Dr. Michael Clarke- 
Williams, a son (Adam Richard) 

Evans.—On June 20, to Barbara and Dr 
H. Evans, a daughter 

JACKMAN.--On May 26, to Kathleen (née 
Simmons) and Dr. Clive Jackman, a brother 
for Jeremy (Nicholas Clive) 

Leverton.—-On June 22, to Rosemary and 
Dr. Jeffery Spry Leverton, a daughter, a sister 
for Peter, Julia, and Harry 

Patuck.--On June 19, to Margaret and 
Dr. F. Patuck, a daughter, a sister for David 
and Anne 

Rees.—On June 10 at Batholomew’s 
Hospital to Eluned and Dr. Ernest Rees, a 
daughter (Alison Jane Gwenllian) 

Rowson.—On May 30, to Angela (née 
Bovill) and Dr. Kenneth Rowson, a son 
(Christopher George Edmund) 


Deaths 


CHOLMELEY.-On June 2, Dr. Montague 
Adye Cholmeley, aged 81. Qual. 1897 

Lyster.—On June 3, Dr. R. A. Lyster, 
aged 82 (for many years Lecturer in Public 
Health at St. Bartholomew’s Hospital) 

VAUGHAN.—On April 28, Dr. Arthur 
Llewellyn Vaughan, aged 81. Qual. 1899 

WayLen.—-On June 25, Dr. George Henry 
Hitchcock Waylen. Qual. 1908 


Engagements 


Batt—-SuTTL Ihe engagement is an- 
nounced between Dr. B. J. Batt and Miss 
S. E. Suttle 

CASSELLS—-MCANDREW The engage- 
ment is announced between Dr. M. J. Cassells 
and Dr. I. M. McAndrew 

JACKSON—Harar|is. The engagement is an- 
announced between Dr. P. G. Jackson and 
Miss M. J. Harris 

THoMaS-—Cover. The engagement ts an- 
nounced between Dr. Duncan Thomas and 
Miss P. Cover 


Change of Address 


IRVING Dr. J. Kenneth Irving, to 
Colonial Hospital, Port of Spain, Trinidad 


Marriages 


PARRISH——BERESFORD-CLARKE. On June 
|, at Epsom, Surrey, Dr. John Parrish to 
Mrs. Janet Beresford-Clarke 

STOKER—KINSEY.—-On June 8, at Hythe, 
Dr. Graves Ernest Stoker to Mrs. Joan T 
Kinsey 


Royal College of Surgeons 


Mr. Frankis Evans has been appointed 
Dean of the Faculty of Anaesthetics 


Sims Commonwealth Travelling Professor 


The Royal College of Surgeons has an- 
nounced the appointment of Mr. Geoffrey 
Langdon Keynes as one of the Sir Arthur 
Sim’s Commonwealth Travelling Professors 
for 1956. Mr. Keynes will visit Canada and 
parts of Africa 


* * 


HONOURS 


Knighthood 


GEOFFREY LANGDON KEYNES, M.D 
P.R.C.P., F.R.C.S., F.R.C.0.G., Consulting Sur- 
geon, St. Bartholomew's Hospital 


O.B.E, (Military Division) 


ALISTER ROBERT CAMERON YOUNG 
M.R.C.S., L.R.C.P., D.M.R.D., Wing Commander 
R.A.F 


The Order of the Brilliant Star of Zanzibar 
(3rd Class) 


Richard Hugh Purnell, M.B., B.S., F.R.C.S 
(Ed.), Surgeon specialist in the Colonial 
Medical Service, Zanzibar 


* 


OBITUARY 


We regret to announce the deaths of two 
of the Hospital's Consulting physicians, 

Dr. Horatio George Adamson, aged 90, on 
July 6th; and Thomas Jeeves Horder (Lord 
Horder of Ashworth), aged 84, on August 
13th. Full obituaries will be published in 
the September Journal 
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HOUSE APPOINTMENTS Ist JULY to 3ist DECEMBER, 1955 


Dr. G. Bourne 
Dr. Bodley Scott 


Dr, E. R. Cullinan 
Dr. K. O. Black 


Dr. A. W. Spence 
Dr, Neville Oswald 


Dr. E. F. Scowen 
Dr. W. E. Gibb 


Prof. R. V. Christie 
Dr. G. W. Hayward 


Mr. J. B. Hume 
Mr. A. H. Hunt 


Mr. R. 8, Corbett 
Mr. A. W. Badenoch 


Mr. J. P. Hosford 
Mr. E. G. Tuckwell 


Prof. Sir J. P. Ross 


Mr. C, Naunton Morgan 
Mr. D. F. Ellison Nash 


CHILDREN'S DEPARTMENT 
Dr. Charles Harris 
Dr. A. W. Franklin 


E.N.T, DEPARTMENT 
Mr. Capps. Mr. Jory 
Mr. Hogg. Mr. Cope. 
Skin & V.D. DEPARTMENTS 
Dr. McKenna. Dr. Nicol 


Eve DEPARTMENT 

Mr. Philps. Mr. Stallard 
GyYNak, & Ons. Depts 

Mr. Beattie 


Mr. Fraser. Mr. Howkins 


DenTAL DEPARTMENT 
Mr. Hankey. Mr. Cowan 
Mr. Cambrook 


D. A. Andrewes 


D. A, O. Cairns (until 30.9.55) 


J. S. Malpas (from 1.10.55) 
R. C. Nainby-Luxmoore 


J. C. T. Church (until 30.9.55) 


R. A. Bugler (from 1.10.55) 
G. H. Fairley 
r. A. Boxall (until 30.9.55) 


I. H. Backhouse (from 1.10.55) 


K. A: Clare 

P. V. Rycroft (until 30.9.55) 
R. A. Stroud (from 1.10.55) 
D. P. Thomas 

T. A. Evans (until 30.9.55) 


Miss M. E. Staley (from 1.10.55) 


P. Y. N. Forget 
J. S. Malpas (until 30.9.55) 


D. A. O. Cairns (from 1.10.55) 


J. W. Maltby 

R. A. Stroud (until 30.9.55) 
P. V. Rycroft (from 1.10.55) 
E. F. D. Gawne 


— 


R. A. Bugler (until 30.9.55) 
R. C. Taylor 


Miss M. E. Staley (until 30.9.55) 


8S 
’. A. Evans (from 1.10.55) 
P. Bliss 
lH 


T. A. Boxall (from 1.10.55) 


G. Scott-Brown 
D. H. Bergel 


H. R. Dingle 
E. L, Rees 


Miss H. P. S. Foulds 
M. D. Heyman 


R. D, Clements | 


P. J. Burrows } Interns 


Miss M. J. Witt, Junior H/S 
J. N. Swallow (until 31.7.55) 


C, T. Church (from 1.10.55) 


. Backhouse (until 30.9.55) 


WARDS 
Smithfield Mary 
Rahere Colston 
Dalziel Annie Zunz 
Harvey Luke 
Stanmore Garrod 


Fleet Street 


Bowlby 


Rees Mogg 


Percivall 
Pott 


Waring 


Lucas 
Kenton 


Rees Mogg 


Harvey 


Smithfield 
Bowlby 


Martha 
Elizabeth 
Sandhurst 
Butlin 


Fleet Street 


Harmsworth 


H. Harrison 


Paget 


Lawrence 


Abernethy 


Paget 


Luke 
Mary 
H. Harrison 


Harmsworth 
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ANAESTHETISTS 
Dr. Langton Hewer R. P. Holmes 
Dr. Frankis Evans Miss R. Hutchinson 


J. L. Struthers 
A. P. Wyatt 


CASUALTY H.P. 


ORTHOPAEDIC DEPT. 
(Accident Service) 


HILL END HOSPITAL 


ORTHOPAEDIC DEPARTMENT 
Mr. Higgs. Mr. Burrows, W. S. S. Maclay 
Mr. Coltart. B. A. L. Hurn 


THORACIC DEPARTMENT 
Mr. O. S, Tubbs J. T. Snow 
Mr. Hill W. G. Harris 


NeuRO-SURGICAL DEPT. 
Mr. O’Connell 


E.N.T. DEPARTMENT 


J. E. A. Wickham 
H. R. Dingle 


Miss Hutchinson 
R. P. Holmes 


ANAESTHETICS 


EXAMINATION RESULTS 


University of London 
Final M.B., B.S., Examination, April 1955 


AMENDED NOTICI 


OBTAINED DEGREE 
Burton, M. F. D. 

PASSED Part Il 
Ashworth, E. J 


Marshall, L. J 


Primary F.R.C.S 
June, 1955 


Fiddian, R. V. 
Gracey, L. R. H 


Ball, M. J. 
Painter, N. § 


Final F.R.CS 

May, 1955 
Bhattacharyya, B. 
Jacob, J. 
Keynes, W. M 
Joshi, S. B. 
Joshipura, J. N 
Shawe, G. D. H. 
Chakravorty, R. C 
Slack, W. W 


Watson, D. A. 
Myers, N. A. A 
Cronin, K 
Gordon, W. F. 
Freeman, P. A. 
Warren, D. W 
Toyne, A. H. 
Cornish, B, L 
Bottoms, R. W. A 


STAFF APPOINTMENTS 


ANAESTHETICS DEPT 
Registrar 
Mr. R. S. Atkinson from 1.9.55 (vice 
McIntyre) 
Mr. W. R. Daniel as locum until 31.8.55 
Senior House Officer 
Mr. L. Langdon (vice Daniel) 
CHILDREN’S DEPT 
Senior House Officer 
Miss M. Raynor from 1.7.55 (vice Cook) 
DenTaL Dept 
Registrar 
Mr. J. M. Leitch from 1.7.55 
Mr. Hume's Firm 
Chief Assistant 
Mr. R. B. W. McGrigor (vice Lawrence) 
THoracic Dept 
Senior Registrar 
Mr. M. Paneth from :.6.55 (vice Hurt 
for one year) 
DIAGNOSTIC X-RAY DEPT 
Registrar 
Mr. M. M. Schecter from 1.6.55 


* * * 


CANDID CAMERA 


Too much tennis on the Country Club ? 











ATHLETICS 


Sports Day Results 


100 Yds.--!| D. OSullivan, 2 B. Thom, 3 R. ¢ 
Whalley Time: 10.4 secs 

220 Yds.--!| D. O'Sullivan, 2 R. C. Whalley, 3 
B. T. Thom. Time: 23.8 secs 

440 Yds.-| D. O'Sullivan, 2 C. Roberts, 3 R. ¢ 
Whalley Time: 53.6 secs 

880 Yds.-!| C Roberts, 2 C. Chariton, 3 A. Tabor 
lime 2 mins. 13.6 secs 

1 Mile.—! R. Thomson, 2 J. Lewis, 3 B. Hill 
Time: 4 mins. 52.4 secs 

3 Miles.-| C. Roberts, 2 R. Tomson, 3 C. Charl 
ton Time 16 mins, 20.2 secs 

120 Yds. Hurdles.!| D. O'Sullivan, 2 A. Tabor, 
} P. Ernst Time 15.7 secs. (New 
Record) 

120 Yds. Handicap..-| G. Renn, 2 M. Tyrrell, 3 
B. Thom. Time: 12.4 secs 

High Jump.-! C. Roberts, 2 P. Ernst, 3 J 
Garrod Height 5 ft. 6 ins 

Long Jump.—1 A. Tabor, 2 M. Birt, 3 J. Sugden 
Distance 19 ft. 10 ins 

Javelin.—-| J. Garrod, 2 P. Maingot, 3 G. Renn 
Distance 143 ft. 2 ins 

Discus.-! C. Craggs, 2 J. Garrod, 3 P. Taggart 
Distance: 93 ft 

Weight.-! C. Craggs, 2 P. Taggart, 3 D. Mulcahy 
Distance: 33 ft. 94 ins 

Inter-year Relay.--1 Introductory Course and 
First-time Clerks and Dressers 

Housemen'’s 100 yards.-| Dr. W. H. Havard 

lug-of-War.--! Dr. N. Winstons Staff Team 

Ladies 80 Yds.--| Miss B. Barnard, 2 Miss J 
Chambers, 3 Miss J. Swallow. 

Ladies Invitation Relay.—-Preclinical Students 

Inter-Year Competition Result 

1. Pre-clinical ‘A’ 

Clinical * B’ 

Clinical ‘A’ 

Pre-clinical * B’ 


248 points 
141 points 
135 points 
24 points 


a> wr 


The Committee of the Athletic Club wishes to 
thank all those who in any way contributed 
towards the success of these Sports 


ROWING 


Walton Regatta—-Junior—Senior 1V's 


Ist Heat v. Molesey B.C Bart's led from the 
start, and although they never had a commanding 
position won the heat by two lengths 

Semi-Finat v. Maidenhead RC Maidenhead 
soon cleared Bart's, but during the second minute 
the Hospital crew settled down to their best rowing 
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SPORT 


of the afternoon which enabled them to get back 
on terms. From then on the rowing worsened, 
the steering of both crews became indifferent, and 
the result was uncertain. About three hundred 
yards from the finish the crews collided in Bart's 
water and Maidenhead were disqualified 

Fina v. Linden RA Bart's led from the start 
and drew away to about three lengths. Linden 
challenged strongly at the finish though Bart's won 
by two lengths 

CREW Bow and steers B. Harrold; 2 1 


Bolton; 3 P. Ormerod; stroke D. Chamberlain 


Willesden Regatta Maiden IV's 


Ist Heat. Four crews raced in this heat, Bart's 
coming second to Putney Town by |} lengths. But 
later in the afternoon this win was disallowed and 
five bewildered Bart's men were rescued from the 
refreshment tent to row in the final. They claimed 
to row well—though this might well have been 
mere euphoria—but came third out of four, losing 
by It lengths to Linden R.C., and by 4 length 
to Excelsior RC 


CREW Bow G. Hall, 2 M. Besser, 3 A. Ellison 
4 R. Marshall, Cox C. Birt 


TENNIS 


Barts Ist VI v. West Heath L.T.C. on Saturday 
June 18, at Chislehurst. Lost 4-5 


This was a new fixture and it proved to be a most 
exciting and enjoyable match, the result of which 
was in doubt right up to the last game. Bart's 
unfortunately were not at full strength due to 
the absence of C. §. Goodwin and W. S. S. Maclay 
but W. J. Walton and J. A. Worthy playing as 
Ist pair successfully beat the opposing Ist and 
ird pairs. They lost to the 2nd pair in a very 
long three set match which extended well into 
the evening. In this match the Ist set was won 
quite easily by the Bart's pair who looked all set 
for a comfortable win. However, this was not to 
be, and they slackened off considerably losing the 
2nd set through a series of missed chances and 
careless shots. The final set was level pegging all 
the way with each player holding his service until 
at 9-8 there was a break by the opposing pair 
who went on to take the set and match 10-8, 

The remaining two Bart's successes were gained 
by the 2nd and 3rd pairs, each of whom won one 
of their matches. The result was a win for West 
Heath L.T« 


Team: W. J. Walton (Capt.), J. A. Worthy 
J. Mellows, P. Sharer, J. Bench, J. Lemon 
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RECORD REVIEWS 


MANTOVANI PLAYS THE IMMORTAI 
CLASSICS. Mantovani and his Orchestra. 10 
Decea L.F. 1161. 

Side 1: Prelude in C sharp minor (Rach 
maninoff), Minuet in D (Mozart), Simple Aveu 
(Thomé), On Wings of Song (Mendelssohn), arr 
Mantovani 

Side 2: Barcarolle from ‘The Tales of Hoff 
man’ (Offenbach), Cradle Song (Brahms), Etude 
in E (Chopin), Waltz from Serenade for Strings 
(Tchaikovsky), arr. Mantovan 


Mantovani and his Orchestra have achieved 
great popularity in recent years, particularly in 
America this has largely been due to the truly 
fascinating effect produced by his * shimmering 
strings’. For this recording Mr. Mantovani has 
taken a number of the short popular classics and 
arranged them, allowing his shimmering strings to 
liven them up now and again. I wish he had left 
most of them in their original form The Rach 
maninoff Prelude seems to be characterless when 
played by strings, the percussive quality is lost; 
as for ‘On Wings of Song,’ I have always liked the 
quiet simplicity of this melody, but listening to the 
Mantovani's arrangement I think he must have had 
a rather large, noisy, screechy bird in mind 


RENATA TEBALDI (soprano) with L’Orchestre 
de ja Suisse Romande conducted by Alberto Erede 
7°, 45 cpm. Decca 71073. 

in quelle trine morbide (from * Manon Lescant’ 

Pucci) 

Tocca la notte placida (from * Il Trovatore’ 
Verdi) 

These two operatic arias are sung here with 
mpeccable technique, and excellent dramatic 
feeling Apart from a little hardness of quality 
n the upper register of Miss Tebaldi’s range, this 


a very good recording 


KATHLEEN FERRIER (contralio) with Joha 
Nemark (piano). 7°, 45 r.p.m. Decca 71072. 

Ca’ the Yowes (arr. Jacobson, Burns) 

O Waly, Waly (arr. Benjamin Britten) 


I'wo beautiful simple songs, beautifully and 
simply sung. Ca’ the Yowes, a Scottish folk-song 
nakes an immediat ippeal, whereas O Waly 
Waly, a folk-song from Somerset, grows on one 
The recording is excellent--I need not say more 
| wonder how long it will be before we hear again 
such a magnificent voice under such superb control 








BOOK REVIEWS 


People ask you for criticism, but they only want praise 


TEXTBOOK OF GYNAECOLOGY by 
Peel. 4th Ed. Heinemann. 27/6 


Peel's Textbook of Gynaecology should be very 
popular with senior studetns and practitioners 
The book bears the stamp of authority and com 
mon sense, yet at the same time is very readable 
The author has very sensibly limited operative 
gynaecology to the essentials of common opera 
tions and their indications, so that the reader is 
given an idea of how any particular problem 
might be dealt with but is not worried by technical 
details. The illustrations in this section have been 
re-drawn and are quite adequate for their purpose 

The comprehensive nature of the rest of the 
work reflects a deep knowledge of all aspects of 
the subject, and the experience of the author is 


Somerset Maugham 


valuate the various therapeutic measures 
ivailable 
The illustrations, which include some excellent 
histological reproductions and inatomica! 
diagrams, are on the whole clear and plentiful 
One or two of the older illustrations suffer from 
reduction in size and loss of clarity and might be 
replaced in future editions 
In the chapter on menstrual disorders anovulor 
menstruation is given an unduly prominent posi 
tion, but otherwise the classification and sifting 
of this mixed bag of dysfunctions is undertaken 
with a very useful result 
The author and publishers can be satisfied that 
they have produced a book which will fill its 
purpose adequately without too great an outlay in 


reading time or money 


S. F. Hans 











270 


Spot Diagnosis—Vol, Il. Harvey and Blythe 
Lid. 8/6 


This volume is up to the standard of its pre 
decessor. It consists of photographs, X-rays, and 
E.C.G.'s together with some Notes on Therapy.’ 
The photographs are good, but it is doubtful 
whether a black and white photograph is sufficient 
for making a diagnosis in some of the skin cases 
Inevitably, a few conditions which are outside 
normal experience, such as Geographical Tongue, 
have been included because of their photogenic 
quality Twenty minutes or so spent in looking 
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through this book should provide a welcome 
change from the customary pages of solid type 


Aids to Surgical Anatomy, S8.A.S., by D. B 
Moffat and J. S. Baxter. Bailli¢re Tindal! and Cox 
8/6 


The fourth edition has been revised throughout 
and a new chapter on the spine added The 
figures are clear and the text concise. Recom 
mended for quick revision before operations and 
examinations 


SHEARER’S MANUAL OF HUMAN DISSEC- 


TION (3rd ed.) 
pp. 287 + xv 
New York. 49s 


In British anatomy departments the student 
serves a fundamental apprenticeship to the con 
stitution of the human frame and is expected to 
acquire a sufficient, personal familiarity with that 
machine which, as a medical practitioner, it will 
be his duty to tend or mend. in American anatomy 
departments the tradition is, for historical reasons, 
quite other therein the enthroned idol is the 
serially-sectioned pig embryo, around which moves 
the elaborate departmental liturgy Time and 
opportunity for acquiring even a minimal 
acquaintance with human anatomy are denied the 
student itlases of anatomy have great vogue 
most of the anatomy teachers are unqualified 
medically. Hence, from the hands of those gravely 
concerned at this state of things, books like the 
present, designed to offset the defects of the 
system and to assist the medical student in his time 
pressed efforts in gross anatomy. Such a work 
therefore, must be judged against its transatlantic 
background and, with its laudible aim in mind, 
it would be unfair to assess it wholly by British 
standards, though some such comparison is 
inevitable 

Its dissection instructions are sometimes inade 
quate and its anatomical descriptions not 
infrequently insufficient—e.g. four lines only are 
devoted to the trachea, without mention of its 
length, structure or relations Portal-systemic 
anastomoses are omitted: the inferior mesenteric 
vein is sketchily described and without reference 
to a possible paraduodenal fossa the pelvic 
veins are mentioned merely in an instruction for 
their removal: and a curious gastric terminology 
is employed (the stomach ‘body’ being divided 
by the incisura angularis into ‘cardiac’ and 
‘pyloric’ portions), Most surprising is the inten 
tional omission of lymphatic and joint anatomy, 
an omission justified in the Preface (p. viii) on the 


Edited by Charles E. Tobin 
McGraw-Hill Book Co. Inc 


grounds that the student * has neither time nor the 
skill to demonstrate these structures in his own 
dissections,” and that knowledge of these parts 
‘is best supplied by lectures, reading and 
demonstrations provided.’ One asks, auto 
matically, what profit there be in dissecting the 
axilla if its contained groups of lymph glands be 
not sought, seen and studied: also, how adequate 
knowledge of such structures is to be obtained 
otherwise than by dissection. And so with the 
articulations only by personal dissection can 
their three-dimensional anatomy be appreciated 

The uncoloured line drawings are well planned 
some, however, (Figs. 24, 27, 44) are unsuccessful 
while others lack depth or appear confusing be 
cause of inability to distinguish easily lines of 
muscle fibres from lines of shading. The illustra 
tion (Fig. 23) of the line of pleural reflection would 
gain from the inclusion of the outlines of the ribs 
and sternum 

A curious and pleasant surprise is the retention 
of anatomical eponyms, now so universally—and 
so unwarrantably—decried in an illusory attempt 
at easing the student’s burden. Meckel’s ganglion, 
Winslow's foramen, Valsalva’s sinuses, the fasciae 
of Camper and Scarpa, Alcock’s canal, the glands 
of Bartholin and Cowper—these and other 
eponyms reappear here, trailing their clouds of 
anatomical history and defying the impersonal! 
uniformity of modernistic usage 

Obviously this book cannot appeal to the 
British student, but in many American institutions 
it may well prove a boon to the conscientious dis- 
sector in his attempt, against the time-limits of an 
ill-conceived curriculum, to equip himself 
anatomically for his future work in pathology and 
clinical medicine 


A. J. E. Cave. 

















HAMBLINS 
“G.P.” 
OPHTHALMOSCOPE 


An 
AMENDMENT 
and 
IMPROVEMENT 
of the 
LISTER-LORING 
OPHTHALMO- 
SCOPE 


‘ll known Luister 
Ophthalmoscope 
pre ved some 
shown in the 
nying illustration 
10w known as the 
Ophthalmoscope 
provided with a 
handle similar 

» Lister-Mor- 
Ophthalmoscope and 
thread head 

oth assoc lated 
higher priced 

nt) have been 
orated. It has been 


by 


easier adjustment of the 
sight hole. The “Loring 
, , - 

n itself 

simplification resulting 

a material iowering 


pr ?. 
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Psyche-cum-soma 


Cupid, you will remember, deserted Payche ; and 
I occasionally wonder whether it was not so much 
hecause she asked awkward juestior a ee 
he discovered that she was one of a pair of Siames 
twins For tl ough it Waa easy enough tor upid 
to leave Psyche, Psyche, poor girl, can never leave 
Soma Yet to their Siamese twinshiy the twin 
ship of mind and body—we are often, like ¢ upid 
blind 

Of course in one sense, we know quite well that 
our minds are constantly influencing our bodies 
Suppose | ask you to think o lemon — to 
remember how it amell«, how it feele when vou eut 
it witha sharp knife, and what it tastes like when 
you let your teeth sink into it, as we used to do at 
halftime. Unless you are unusually weak on 
imagination your mouth will water jut not 


because | have in fact handed you 


Fascinating, but owir 
finished. The complete ean 
ally in The Time 
by thia celebrated me 
to send you a copy of 


Juat send a card to the 


VITAMINS LIMITED 


DErT (74 


Upper Mall, London, W.6 


Makers of 


BEMAX VITAVEL SYRUP VITASPRIN 
eecovire GEPORT ISS PREGNAVITE compcveviTe 


PERTKLLOL CREAM CHOLINVEL eTc 

















ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

De you wish to coach in any 
branch of Medicine or Surgery ? 


} LJ Li si 








Send Coupon below for our ¥ 





“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal contents 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degree of all British 
Universities. 

How to Pass the F.RAS, Exam 

The M.R.C.P. of London, Edin., and Ireland 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 


The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anaesthetics. 

The Diploma in Industrial Health 

The Diploma in Pathology. 

The M.R.C.0.6, and D.B.C.0.6 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 

@ = The activities of the Medical Correspondence 
College cover every department of Medical 
Surgical, and Dental tuition 

@ Desultory reading is wasteful for examination 
purposes 

gq The secret of success at examinations is to 
concentrate on essentials 

q First attempt success at examinations is the 
sole aim of our courses 

gq Concentration on the exact requirements is 
assured by our courses 

@ = The courses of the College in every subject are 


always in progress and meet every requirement 


The Secretary 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.1 


Sir,~Please send me your “ Guide to Medical 
Examinations by return 


NAME 
ADDRESS 


Examination in 
which interested 











NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity and 
accuracy. No padding. No space wasted on inessentials 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year Students. 
By G. F. WALKER, ™.»., M.x.<.P., D.c.n., ¥.2.F.P 8. Pp, 305 
Price 25s. net Previous editions have met with an enthusias- 
tic reception. Valuable for M.R.C.P. candidates. 

” Whatever hundreds of medical books you have, get this one." 
—S.A. Medical Journal 

To have covered such an enormous field in such a handy little 

volume is a feat of which Dr. Walker may feel proud.” — 
Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, t.a.cs. Lecr., DPB, L 

Valuable for D.C.H. and D.P.H. candidates. Price 25s net 
" Dr. Furniss ane ante a useful little book. Students working 

for the D.PH. and D.C.H. will find this a heloful volume.’’— 

British Medical Journal. 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, ™.».. w.2.c.0G., Pp. 326. Price 
25s. net 
Can be thoroughly recommended as a suitable guide to mod rn 
»bstetric practice. '’—Post Graduate Medical Journal. 
‘Presets a practical manual— real merits of com and 
pune prestiantte~the text is up-to-date.’'—British Medical 
ourna 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLZ MATHERS, m.a., mp. (Cantab.), 
rors, pu.p. Pp 116 Price 12s 6d. net 

“Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’ — British 
Medical Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, v.0. (Oxon,) vous. a.cs. Pp. 344 
Price Ws. net. Specially written for candidates preparing 
for the D.O.M.S 

“Contains a wealth of information in short compass."’—Guy's 
Hosp. Gazette 

An excellent book for the ophthalmic House Surgeon.’ — 
London Hospital Gazette 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
By A. E. PERKINS, t.p.s., x.c.s, -p.p. (Edin, 
Price 30s. net. An indispensable book for the F B s., D , 
and other higher dental Examinations. 
he work is valuable to dental students and practitioners both 
for examination purposes and for reference.’-—-U.C.S Magazine. 
HANDBOOK OF eee 
By J] H. EWEN, ».»., v.x.c.r., v.p.m. Pp. 215. Price 25s 
Sore iall writen, § for the D.P M Examinations. 
he book b is to be commended for its clarity of exposition and 
its sanity ‘= Medical youspes of Australia 
st-graduate this book privides a useful digest.”— 
Britich oF Medical Journal 
HANDBOOK OF GYNAECOLOCY 
By TREVOR BAYNES, ».»., F.e.c.s., w.ac.o.6. Pp. 163 
Prige 1." net 
he chief distinction of this book lies in its superb errengomen 
and pe hy It is quite the best synopsis 
that we have ever read.’’—Manchester Daiversity Medical 
School Gonstes, 
‘May be confidently recommended to senior students and post- 
graduates.’—British Medical Journal 


———— Order now from all Medical Booksellers ov 
direct from the Publishers 


SYLVIRO 


PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 

















Most peptic ulcer sufferers are apprehensive 
of the night. 

Without the use of narcotics, Roter therapy 
frequently overcomes this distressing fear. 
Roter tablets at once provide reduced acid 

secretion and a protective covering for damaged 
mucous membrane. Healing is thus accelerated 
with the subsequent relief from pain. 
For your chronic gastric and duodenal ulcer 
patients, Roter tablets may well afford a return 
to almost normal living. Literature and a full 
trial supply will be gladly sent on request. 


IN PEPTIC ULCER 


Packings : Tins of 40, 120, 640; 
and dispensung size, 720 (PT. Pree 
Prescribable on NHS. form B.C10 


F.A.1.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2028 








It's the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 


PEEK PREAN & COMPANY LTD., 


LONDON, 8.8.16 






ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 


a healthy life aged 30 next 
birthday can secure cover 





ESTABLISHED IN 1649 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THIS 15 
OUR PLASTIC 
ERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
ANDO WNEAT IN 
APPEARANCE 





all 


of 
ORTHOPAEDIC & SURGICAL APPLIANCES 


We manufacture types 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 
Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 





of £1,000 
at a cost of only 
£9. Os. 6d. per annum 


————> 

















Supplementary 
UNITS POLICY 











CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office : 
15 ST. JAMES’S SQUARE, LONDON, S.W./ 
Telephone: WHitehall 1135 


City Office 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 




















Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties protect the 
delicate epithelium and prevent dressing trauma, enabling healing to continue undisturbed 
It is used extensively in the treatment of burns and as a dressing following skin-grafting 
operations. It is non-toxic and compatible with penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of leg ulcers by compression bandaging, 
and as a means of protecting the skin from irritating discharges. Jelonet may 
be prescribed on Form E.C.10 in the following sizes :— individual pieces in separate envelopes, 
in cartons of 12, and in tins containing 5, 10 and 
36 pieces. Each piece 3}” x 3}”. For hospitals and other 
large users there is a special size tin containing 
a strip 8 yards long by 3}” wide, zig-zag folded, Every 


dressing is sterilised and ready for immediate use. 


y sh 
JELONET 
4 
PARAFFIN GAUZE DRESSING, B.P.C. 


Full details from 
SMITH & NEPHEW LTD* WELWYN GARDEN CITY: HERTS 


es) 





N summer, when the days are long, 
Perhaps you’ll understand the song. 


said 


HUMPTY DUMPTY 


But long summer days can mean agony for sufferers from hay fever or coryza—they find very 
little to sing about. ‘What can I do about it, Doctor?’ is the refrain. Well, you can do 

for them: preseribe a Riddell Product, and give your patients the benefit of years of research and 
experiment. Here are some brief details: we'll gladly send you fuller information on request. 


cquaubassat CL. THE RIDDOSAN INHALER 
A nen-irritant oily prep ~ terpenes and Ty ASS See 


pine extract in combination with porwr and other - 
vegetable products. ft has antispa modic, soothing and oil as it gives a relatively fine vapour with oily 


expectorant properties, and is indicated io Hay Fever, 
Tonsillitis, and Laryngitis, being particularly suitable for 
child em. It is supplied in } ox. and | oz. bottles, and 


’ ‘ Se abel, 
=a RIDOCERON Thaapy ov ony of the EIDOELL Acthms 
Inhalants as it has not been designed to give that extremely 
fine dry dry vapour essential for this type of Inhalant. 


RIDDELL PRODUCTS LIMITED 
The Leading House for Inhalation Therapy 
10-14 DUNBRIDGE STREET, LONDON, E.2. 
Telephone: BShopsgate 0843 Telegrams: Pneumostat, Beth, London 











| find Tennis somewhat 
exacting, Miss Fortescue! 


This fashion figure, from our woollen folder of 1900, is a 
figure of fun today. But though his flannel rink suit 
(jacket 18/11, trousers 10/6) may not have been ideally 
comfortable in play, the thought of the expense of it would 
hardly have put him off his game. Then, as now, we were 
masters of giving value for money. Today we know as much 
as anybody in the business about the best and most practical 
clothes for all sorts of sport, both in this country and in the 
tropics. Come in to one of our shops, someday soon and 
cast a critical eye over the selection. The modest prices are a 
temptation to buy more than is strictly necessary. 


Isaae Walton’s compPpLeAT OUTFITTERS 


City Branch and Head Office, London and Home Counties Area: Ludgate Hill, E.C.4. 


WATFORD, 77 High Street. BROMLEY, Market Square. PALMERS GREEN, 363-5 Green Lanes. 
NEWCASTLE, Grainger Street. YORK, Lendal House, Lendal. 








AND THE BUSY PRACTITIONER 


Increasing demands on the practitioner's time make the 
rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


*& NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and ‘tterature on request 





DIETS FOR RESEARCH ANIMALS 


The makers of Blue Cross Animal Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, 
mice, rabbits, guinea pigs, and other animals kept for research. 
The diets are scientifically prepared from freshly-milled ingredients, 
im the Mills of Joseph Rank Lid., and Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories 


BLUE-CROSs 9% 


Balanced Rations Joesph, Rawk 11d. Mamfastaren 
Ge king Gorge V1 


JOSEPH RANK LTD. MILLOCAAT HOUSE, EASTCHEAP, LONDON, £.C.3. Terepnens: MINCING LANE, 391) 








A new 
treatment 
for threadworm 
f and 
poundworm 





infestation 











*Entacyl’ is a particularly effective 
anthelmintic, Its action is rapid. 
Its taste is pleasant. Its admini- 
stration is not accompanied by 
nausea or other side effects even 
in very young children. Complete 
eradication is obtainable without 
the use of an enema. 


TABLETS OF 


DOSAGE: 1 tablet per year of life per day 
up to the age of six years. Over six years 
age 2 tablets three times a day. This 
should be administered for one week. 


Pads of instruction leaflets intended to 
be handed to patients undergoing 
treatment with for threadworm 
infestation are avai on request. 


BASIC N.H.S. PRICES: 


PIPERAZINE ADIPATE 300 mg. fat OA i Ge i om Bottles of 25 at 3/- 


and 100 at 10/- 


Prdly descriptive iteratwre amd specimen packings are avaslable on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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